_ 2004 NOT-FOR-PROFIT CORPORATION

~ - “ANNUAL REPORT.(AR)- .

FILED

DOCUMENT # N95000005979

1. Entity Name

VOLUNTEER AUXILIARY, INC. OF PLANTATION
GENERAL HOSPITAL

——  Mar 24,2004 8:00 am -
Secretary of State  —

03-24-2004 90010 014 ****g1.25

Principal Place of Business

401 N.W. 42ND AVENUE
PLANTATION FL 33317

Mailing Address

401 N.W. 42ND AVENUE
PLANTATION FL 33317

J3UukLe e

Suite, Apt. #, etc. ite, . #, .
vite, Apt. #, efc Suite, Apt. #, eto MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0632480 Not Applicable
Zi Counti Zi n
e A = O, P, Gouniry 5. Certificate.of Status Desired . [] $8.75 additionat
Fee Required
6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

RUSH, EILEENM

- 0.1,;_N;\AL-__42ND.-AMENUE— . o o " o __StreetAddress(PO Box Number is NolAccep!able)

PLANTATION FL 33317

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi
-3 , the obligations of registered agent.

LILEEN A oL S A / VoL CaontRze e

SMGNATURE

Slgnalure. typed or printed nama of registered agent and tils it applicable,

{NOTE: Registerte Agent sigrfaiure requited when reinstating)

eqistered agent, or bath, in the State of Florida. | am familiar with, and accept

4%)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TE PD aicie T [l Change [ Adiition
NAME ABRAMOWITZ; DOR NAME
steeT souness | 902 %= 2?/8937( STREET ADDRESS
CITY-ST-2P  m RIS| 333 CITY -ST-2IP
TITLE vD ] Deete TITLE CJcrangs [ Adaition
NAVE CRISPINO, JEAN VANE
STREET ADDRESS | 900 S.W. 168TH AVE. STREET ADDRESS
orv-si-op |FT. LAUDERDALE FL CITY-ST-7P
TME SD O Delete TMLE [ Change [ Addition
NAME _ DEGINA, ANTHONY ) — .  NAME . ) - e I R .
STREET ADDRESS | 401 NW 42 AVE STREET AGDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33317 CITY-ST-2IP

TD —
TIME 1 Delete TITLE [Jchange [ Addition
e HUGHES, DAVID \AE
steer aooness | 401 NW 42 AVE STREET ADDRESS
crv.sizp  |FORT LAUDERDALE FL 33317 OITY-ST 26
TITLE O oetete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTv-S1-21P
TTLE [ pelete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certi

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:X

-

19"%

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171§

BAfTHONY DEGINA [ P53/ 587-50/0

77"\ SIGNATURE AND TYPED OR PRINT]

NAME OF suc.wﬁmczn OR DIRECTOR

Dale Daylime Phone 4




