2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # NOO0000001585 ecretary of State
1. Entity Name
04-07-2003 90120 015 ****51 25
CHILDREN'S HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Address
2255 GLADES ROAD STE 3244 2255 GLADES ROAD STE 324A
BOCA RATON Fl. 3343 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0997170 Applied For
Not Applicable
Zp -Country . Zp Country . | 9 Certificate of Status Degired 0O $8.75 Additional
B [—y ‘. [ . - Ehth A e mmars —-=Fe0 Required™~ . —w
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglsterad Agent
. Name
BALDOVIN' PAUL A JR. Street Address (P.Q. Box Number is Not Acceptable)
—BALBOVIN, SARAGA-&LIPSHY PA——
225 NE MIZNER BLVD STE 300
BOCA RATON FL 33432 o FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* 1he obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campa\gn F.mancmg - $5.00 May Be ;M-ake Check Payabie to
ll ! Trust Fund Contribution. Added to Fees Florida Department of State
i
10. | i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST O pelete TITLE [ change  [] Addition
NAME RUCCI, RAPHAEL C. NAME
stheeT aooress | 6261-2 BAY CLUB DRIVE STREET ADDRESS
CIry-S1-21P FORT LAUDERDALE FL 33308 CITY-S7-2IP
e D - O Delete e O change [ Addition
NAME BALDOVIN, JR., ESG. { PUAL NAME
streer anoress | 226 NE MIZNER BLVD STE 304 o | sreevapemess | o ) e
crv-st-2F ~ | BOCA RATON FL 33432 o ony-st-ze ) T
TME D | [ Detete TmE [ change ] Acdition
NAME MEEHAN, GERALD HAME
stReer aooress | §258-2 BAY CLUB DRIVE STREET ADDRESS
cirv-s-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P
TILE D. 3 Delets TME [J Change [ Addition
NAME SCHIUMA, M. D., ANTHONY T. NAME
sTreeT aporess | 2830 EAST OAKLAND PARK BLVD STREET ADDRESS
an-s-2¢ | FORT LAUDERDALE FL 33306 CTY-5T-2
TITLE } [ Delete TLE T change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 cr 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 attachmeant yith an agdress, with all other like gmpowered.
.=fﬁ*d{'ﬁ= 1= 1) / / é, ) 708 - Pl
SIGNATURE: __ ANGAL “JKJR E W22/ JRED  o3fdfo3 (5C1) G88 -8 4

CR2EQ37 (10/02)



