FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73761 0 (6)

. Corporation Name

NORTH RIDGE HEART FOUNDATION, INC.

SECRE I‘A RY
D 0!-
VISION g RPO??IAATJIOHS

S6MAY 10 Pl 5: 59

BIRmmITm

Principal Place of Business Mailing Address
5757 N. DIXIE HIGHWAY 5757 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
3. Date Incorporated or Qualified 3a. Date of Lasl Report
12/22/1976 0%k
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
p 26] 53-1707824 Not Applicable
ite, Apt. #, etc. Suita, t. #, elc. iti
Sulte. Ap el ulte. Ap ole 5. Certificate of Status Desired ] $8.75 Adq|t|onaT
?;I r2_7\ Fee Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
_EI E Trust Fung Contripution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] |25] (28] [30] Florida Statutes O ves OO No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

“KIPPEDWARDF-- Kipp, Edward F. 82
STST-N-DIME-HIBHWAY 5757 N, Dixie Hwy.

Strect Addresa (P.C. Bax Number is Not Acceptable)

FTAUBERDMEFE98334 Ft, Lauderdale, F1 33334 |

84| City

ssl Zip Code

FL

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Sigrarars, typed o printed rame of ey stored agenl and bl e If aomicatie INCTE Registored Agerl signaturs reaured when renslatng! DATE

12. OFFICERS AND DIRECTORS 13, ALDITONS CHANGES 10 OF FICEHS AND DIHECTONS 1N 12
TLE PD [JDELETE 1ITILE [Cthange [ Addition
NAME GHAHRAMAN', AL R. 2 RAME
staeer aooaess | 9787 N. DIXIE HWY #214 13 SIREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 14CTY-5T-2P
TILE VD CJDELETE 21TIILE ClChange L] Addition
NAME CLINE, ROBERT E. 22 NAME 2l s2nnss
srreeTaooress | 9757 N. DIXIE HWY #214 29 STREET ADDRESS N9/ 17 e -1 nintia-—--01
CITY-ST-2P FT. LAUDERDALE FL 2 4CITY-ST-2P Exkeanl 20 sEees] 20
TLE STD FIDELETE 3TTILE Clchenge L] Addion
NAME MICHAELSON, ED 32 NAME
steer aooess | TS N. DIXIE HWY #214 33 STREET ADDRESS
CIvy-§1- 2 F1. LAUDERDALE FL 34.CITY-51-2p
TITLE D TJ0ELETE 41T Clchege [ Adsition
NAME JUD'E, JAMES H 4 2 NAME
sweetaconess | 5757 N. DIXIE HWY #214 41 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL S4CITY-5T- 2P
TITLE T JBELETE 51 TILE [IChange  [] Addilion
e 5 2 NAME
STREET ADDRESS 5.3 STREET ADDAESS

| oTr-S1-21F 54 CITY-ST-2IP
TIME [CJDELETE B1TITLE [OcChange [ Additioa
NAME B 2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY.-S1- 2P §4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an adaress

SIGNATURE: W o
SQGNATUHE AND D OR PRINTED MAME OF SHGNING OFFICER DR DIRECTOR

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | furtner
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that I am an officer or directar of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name

_(@syaze-484s

Daytne Phone #

CR2EQ37 (12/95)




