2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005622

1. Entity Name .

JFK MEDICAL CENTER AUXILIARY, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90060 027 ****4] .25

Principal Place of Business

G/0 5301 3. CONGRESS AVENUE .
ATLANTIS FL 33462
us

Mailing Address

C/0 5301 5. CONGRESS AVENUE

ATLANTIS FL 33462
us

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etc.

DO NOY WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied Far
;{{ . 65‘%49377 Not Applicable
aip Country ap Country 5. Certificate of Status Desiréd d §g.;§q£?ﬁtional
~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - . -
Name
Georgia. (ks
SOMEHS GRACE Strest Address-(‘f’.o. Box Number is Not Acceptable)
] . .
7704 3RD TERR '
LAKE WORTH FL 33463 S30/ Ssatt Longress Av
City \ ip Code
A.;"“lhb/ FL %03‘/53.

8. The ahove named entity submits this statement far the purpose of changing its registered cffice or regislered agent, or both, in the state of Floriga.

GEOLLIA OcHS

/3 ok

SIGNATURE Lﬁ; é{/L
g

Signatura, Iy:ﬂd ar printed name of registered agent and title if applicable. (MOTE: Ragistered Agent signature required when rainstating) DA1'E :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e PO . O Delete TITLE Mant Hoca [ Change  fet#dition
e POEST, VERNON g 7 gen |
STREET ADDRESS | 363 VILLA: DRIVE sesraoness | Y3 Y Glen broo ic Dr ,
. Secrefur
omv-st-2e | SO. ATLANTIS FL 33462 GITY-ST-2P Aflanhy  EL 33v62 7
TITLE D [ pelete TILE [ Change  [MAudition
wie | OCHS, GEORGIA e Mocgan Larse S
sTReeT anoress | 280-B HIGH POINT BLVD. sreersovress | 100 Uidla Corel < .
omv-st-zp | BOYNTON.BEACH.FL 33435 .. . _ cmv-st-ze Aflants FL 3363  TreaSurer
TITLE VPD IEﬁme TILE [JChange  [] Addition
NAME DE -GRAFF, ROB HAME
streeT sporess | 489 8. COUNTRY CLUB DRIVE STREET ADDRESS
crv-st-2¢ | ATLANTIS FL 33462 ) CITY-§7-2IP
TTLE SD Mete TILE [ Change [ Addition
NAME SOMERS, GRACE NAME
stheer noress | 505 MURFIELD DRIVE STREET ADDRESS
ar-st-zp | AKE WORTH FL 33463 CITY-ST-2IP
e D ) & et e [l change (] Addition
NAME THOMAS, LEONARD NAME
sTReT ADORESS | 505 MURFIELD DRI\{E STREET ADDRESS
arv-s1-zp | ALTANTIS FL 33462 CITY-ST-21P P
e Marchnt Ldrsd [ O Dfless TE I Ol chenge 3 Addition
NAME ‘ NAME
STREET ADDRESS 1 FYfe Cfred Frfasurer STREET ADDRESS
CriY-§T-7IP Hhn s , L KLY/ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegy with an address, with ail cther Iike empowered.

SIGNATURE:

SICNOUARE RECLERYER Oc 1K

1]3 /02 St

! §yd-35Ls

/ SIGNATY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-+ CR2E037 (9/01) -. .



