. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000005979 02-02-2007 90009 032 ****61.25
1. Ertity Name
VOLUNTEER AUXILIARY, INC. OF PLANTATION~
GENERAL HOSPITAL
Principal Place of Business Mailing Address
401 NW. 42ND AVENUE 401 N, 42ND AVENUE 40008793
PLANTATION, FL 33317 PLANTATION, FL 33317
e e T e NIRRT IEEAR RERAGIR R
Suite, Apl. #, etc. Suite, Apt. #, stc. 01052007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE{ Number Appliad For
65-0632480 Not Applicable
_le B Country Zip Couniry 5. Certilicate of Status Dasired O ?i.gg‘:::;lional
6. Name and Address of Current Registerud Agent 7. Name and Address of New Registered Agent
Name

RUSH, EILEENM
401 N.W. 42ND AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL | Zip Code

8. The ahove namad entily submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE -
Slqnatlgré. typed or printed nama of regisierad agent and title it applicable. {NOTE: Registared Agenl signature raquired when reinstatmg) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fune Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TIHE VD O oelete TIMLE PRES/IDENT @ & Cange (7] Addtition
N CRISPINO, JEAN NAME FEAN CRSPNG (ANNAD
STREET ADDAESS | 500 S.W. 169TH AVE. sreromess | SO0 SW /69 L8 AVE,
orv-st-z¢ | FT.LAUDERDALE, FL or-srze | A7 LRUDERDALLE » FL B33R6
e sb i Dercle e WCE PREEG/IDENT O change I Adaition
NANE DEGINA, ANTHONY NAME HOPE APOLLON Y
SIREET ADDRESS | 401 NW 42 AVE SRETADORESS | FL Y NIV 12 TH STREET
CITY-ST-2P FORT LAUDERDALE, FL 33317 cITY-S1-2P FUAN TR Y., f~C- 338 22
TITLE 71 Delete TITLE BEcrETALY [ Change i Addition
NAME NAME BARBARCA SI/IMMONS
STREET ADDRESS SIREETADORESS | 40/ AUV #2 ndd ALE
CITY-53-21P VST | PrastTATSON, FL 333/7
TILE O Dalele TITLE TREASURER O change 1 Addition
NAWE - NAME ELIZARBRETY LZQUIERDO
STREET ADORESS SWEETADDRESS | 40/ NV oA na Ave
cimv-s1-2p st | SPUANTATION, FL_333/7
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITEE O Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heseby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustae empowaerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gjher like empowered
SIGNATURE:X. Cvrro () hahrnio [ /24 /0'7

SIGNATURE AND TYPED OR FRINTBE NANE OF MIGKING OFFICER OR DIRECTOR Date LA Dayiime Fhone #




