FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT IO FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

1997
DOCUMENT #

%. Corparalion Namo

VOLUNTEER AUXILIARY, INC. OF PLANTATION GENERAL
HOSPITAL '

Principa! Place of Business

401 N.W. 42ND AVENUE
_| PLANTATION FL 33317

HETRERACRAR TR

Mailing Address

401 NW, 42ND AVENUE
PLANTATION FL 33317-2835

¢ 3. Date Incorparaled or Qualified 3a. Date of Last Roport
01/01/1996
: 2, Principat Place of Businoss 28. Mailing Address 4, ?J Number Applied For
‘ ;‘ »2-5] *I’UCZZ'/?O Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elo. i
P . P 5. Cerlificate of Status Desired O $8'75 Additional

;;] Fee Required

22]
; City & State | City & State 6. Eloction Campaign Financing $5.00 mey Be
[T | zﬂ Trust Fund Conlribution Added to Fees
Co aip Country 2ip | Country 8. This corporation has liability for intangiole tax4nder s. 199.032,
' -2:] [25) —55] 30] Florida Stalutes Yes No
9. Name and Address of Current Registered Apent 10. Name and Address of New Registored Agenl
81| Name
GASSEW, le B2| Siroet Address (P.O. Box Number is Not Acceplable)
401 NW. 42ND AVENUE i
PLANTATION FL 33317 63
84] City FL 85| Zip Code

11. Pursuant to the provisions of Soctions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered
mgent. | am familiar with, and accopt tho obligations of, Soction §17.0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE - .

Slgnature, typod o prinled nama ol registered agoeni and tla if gpplicable. (NOTE: Rogistared Agont signature requled when reinslating) DATE
12, OFFICERS AND DIRLCTORS W 13, ADDITIONS/ICHANGES 10 OFFICERS AN[%{ECIOHSE\J} 12
TLE [4 DELETE 1.4 TITLE Change Addition
HAME KRULICK, ELAINE 12 me FP_IE PRUN, PENNETT A
stheer abbress | 5850 NW. 44TH STREEY 1astneer ooress | O S« L QLOTH "[E’W
LiTy-s1-20 LAUDERHILL FL 33319 - 1.4 DITY - S1- 2P AN TA TIOW, FL. B33P
e P ;qi OELETE 2ATILE v P Change [ Addiion
e FRIEBRUN, BENNETT 22 CRISPAND, TEM D
streeraooness | 120 SW. 06TH TERRACE 23 STHEET AGDRESS O 5.0, 69 TH AVENVE
omv-st-ze_ | PLANTATION FL 33324 2. 40TY-51-2p ‘/@T LAUDELDALE, . 3333
L § 1 DeeTe a1 N  [Ochange [T addition
HAME GLADSTONE, IRMA 3.2 NAME
swreeraboress | 4750 N.W. 21ST STREET 33 STREFT ADDRESS
CITY- 5. 2P LAUDERHILL FL 33313 34.0TY-ST-7IP
TILE [ T petire 41 TITLE [ Change [ Addilion
NAME MARKS, ETHEL 4.2 NAME
swectApress | 6551 NL.W, 42ND AVENUE 43 SIRELT ADDRESS
CITY-S1- 2P PLANTATION FL 33317 44CAY-ST- 2 N -
TITLE T R DELETE §17TIMLE “T™ Change Addition
NAME MAYMON, ELAINE 5.2 NAME HODES m Hftﬂ’iﬂf .ﬁ
sweraoomess | 3301 NW. 47TH TERRACE sasien aoonss |G B (pe5 7%/5&35;(? VE O.
CITY-S1- 2P LAUDERDALE LAKES FL 33318 - 54 CITY-S1-2p AN =7 LI, ‘ 5’.339‘*/’ B
TITLE DELETE 61 10LE Change Addition
NAME 6.2 NAME TFANVEER, PAVLINE —F— A
STREET ADDRESS s3smaeet aoress | J{p Blo . L qd T + ('_OU/ZT
CiTY-51-2P 6.4 OTy-57-2IP : 331

14. | do hereby cerfy that the information supplicd with this fiting doos not gualify for the exemplion stated in Section 119,07(3)(i), Florida Stalutes. | furthor cerlify that the
Informaition indicated on this annual roporl or supplemental annuat report is true and accurate and that my signalure shall-have the same logal effect as if made under oath; that
[ &am an officer or director of the corparation or the receivor or trustoe empowered to execute this reporl as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or 8lock 13 if changod, or on an atlachment with an address.
P W A U RN T Y v Y TN f%zj‘,‘ If fbpi;bkm‘)ylj"#' C:n.' l’\n . Q/‘Al Iﬂ‘) /0(71\ R’Q"LA?; I n




