FILED
2004 NOT-FOR PROFIT SORPORATION May 21, 2004 08:00 AM

DOCUMENT # 737610 Secretary of State
1. Endity N
Nogyﬂ-!an;iDGE HEART FOUNDATION, INC.
Principal Place of Business Mailing Address
5757 N. DIXIE HIGHWARY 5757 N. DIXIE HIGHWAY
F7. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
05172004 No Chg-NFP CHZEQ37 (1702}
DO NOT WRiTE IN TH;S SPACE 4, FE Mumbar — Applied For
581707824 Mot Applicasie
w . 5. Coricats o Siaius Dosired 1 fg-gfq Additonal
= . Name and Address of Current Reglstered Agent _

g le DO NOT WRITE
FT. LAUDERDALE, FL 33334 ’N THIS SPACE

8. The above named entity stbmits this statemant or the purpose of changing s registered office or registered agent, or both, in the State of F?ori&a. { am lamifiar with, and accept
e obigations of registered agent. .

SHGNATURE . R
Signatute. typed or printed nams of regisiered agent and Bla i applicable. INGTE. Registerad Agent Bignalure required wien ’f"s“f""'f‘“} - o o DATE . _
Filing Foo is $61.25 9. Election Gampaign Financing $5.00 May se
Duo by September 8, 2004 Trust Fund Contritution. O  Addedto Fees
10. OFFICERS AND DIRECTCORE ) - .
e v~ _ Louponis1ies ]
BAME GHAHRAMANI, ALI R. G-JJ‘EI."U%“&GGQE. ""QEB 82 . '35

STAEEY ADDRESS | 5757 N, DIXIE HWY #214
CITY-ST-ZP F7. LAUDERDALE FL.,

TTLE VD

NANE CLINE, ROBERTE

STREET ADDRESS § 5757 N. DIXIE HWY #2114
oiry-Si-2P FT. LAUDERDALE FL,

TITLE sSTD
BAME MICHAELSON, ED

STREET ADDRESS | 5757 N. DIXIE HWY #214
ciry-51-29 FT. LAUDERDALE FL, D o N OT W RITE

me o ' IN THIS SPACE

NAME SUDE, JAMES R
STREET ADDRESS | 5757 N. DIXIE BWY #214
CiTY-S7-2P FT. LAUDERDALE FL,

TILE

NAME

STAEET ADDRESS
CiTy-57-2P

UME
NANE
SHREET ABDAESS
cry-ST-2¢ -

12. | hereby certify that the Infarmation supplied with this ﬁlir;g dioas not qualiy for the exemption stated in Section ?19.0_?$3}(§). Florida Statutes. | further cerily that the information
indicated cn this seport or supplemental report is true and accurate and that my signature shall have the same legal stiect as # made under cath, that § am an officer or director
of the sorporation ot the recerver or frustee empowered 10 exetute this repor as required by Chepter 17, Florida Statutes; and that my name appears in Block 10 or Bloch 11§
changed, or on an aliachment with an addrass, with 21 ke empowered. .

SIGNATURE: _ /& “RG R thﬁwamana,m%ﬁhzlw Gs)7N-nogT

SIGRATURE AND TYPED R PRINTED SIGNING OFRICER OR DIRECTCR f

Daylime Pheos ¥




