2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

HOSPITAL

VOLUNTEER AUXILIARY, INC. OF PLANTATION GENERAL

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # N95000005979 '

Principal Place of Business

401 NW. 425D AVENUE
PLANTATION FL 33317

Mailing Address

401 NW, 42ND AVENUE
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
IR

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90281 018 ****5] .25

|

[0 CHEGK HERE IF MAKING CHANGES

A

.|
Certificate of Status Desueld O

Fee Required

City & State City & State 4. FEI Number 65.%32480 Applied For
. | Not Applicable
Zip Country Zip Country 5 $8.75 Additionai

c e B.-Name and Address of Cutrent Reglstored Agent— — =

]

7.-Name and Address oi-New Registered Agent=—_

=RED-WEK—
401 N.W. 42ND AVENUE
PLANTATION FL 33317

e EILZ:-EN M. RUSH

Street Address (P.O. Elox Numter IS Not AGF&WI?EZ/‘/E

Pavrprion . (133817

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE X Furcen m, RUeA

Signature, typed of printed name of registered agent and title it applicable.

{NOTE: Registered Agent sl

8. The above named entity submits this statement for the purpose of changung its registered office or registered agent or both, in the State o

naiure req%d when reinstating)

7

% 3/17/03

Florida. | am familiar with, and accept

| DATE

9. Election Campaign Financing

~—

$5.00 may Be

crake Check Payable to
Fl

=EQUIRED

1(3/?44/4? Fsy 7926 ?Bf N

; FILE NOW: FEE IS $61.25 on - ; h
N i Trust Fund Contribution. 0 Addedto Fees rida Department of State

100 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO DFF‘CEHS AND DIRECTORS IN 10

TLE PD [ Dslate TILE {JChange [ Addition
NAME ABRAMOWITZ, DOROTHY NAME

sveer anoress | 9821 SUNRISE LAKES BLVD STREET ACDRESS

CITY-ST-2IP SUNRISE FL 33322 CIFY-§T-21P ‘

TILE VD 3 Dalste TILE ‘ [ Change [ Acdition
NAME CRISPINO, JEAN NAME

STREETADDRESS | 50O S.W. 169TH AVE. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL _ L e omy:st-ap o s - - :

me SD 71 Delete TiiE Clchange [ Additicn
NAME DEGINA, ANTHONY NAME :

STReeT ADDRESS | 401 NW 42 AVE STREET ADDRESS

orv-s-2P | FORT LAUDERDALE FL 33317 omy-51-2¢

TmE T0 7 Delete TmE [] Change (] Additicn
NAME HUGHES, DAVID NAME

STREET ADDRESS | 401 NW 42 AVE STREET ADDRESS

crv-s-z¢ | FORT LAUDERDALE FL 33317 CiTY-ST-2F

TME O Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE O pelete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectnon 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental raport is true n(?accura and that rmy signaturs shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporaticn or the receiver or trustegzempowgrd 10 execufe this report as required by Chapter 817, Flgrida Staiutes; and that my name appears in Block 10 or Block 171 if
empowered.

CR2E037 (10/02)



