FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

CUMENT # F93000003009

1. Corporation Name

CHILDREN'S HEARTLINK

Principal Place of Business

5075 Arcadia Ave.
Minneapolis, MN 55436

Mailing Address

5075 Arcadia Ave.
Minneapolis, MN 55436

3. Date Incorporated or Qualified 3a. Date of Last Report
6/30/1993 3/22/1995
2. Pringipal Plage of Business 2a. M?'Img Address 4. FEI Number Applied For
21] same |26] same 41-1307457 Not Applicable

23] 25 26]

30

Suite, Apt. 4, etc. Suite, Apt. 4, elc. iti
uite, Ap ¢ | Suite. Ap 5. Certificate of Status Desired | $8.75 Additional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
;;l m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

O ves kkNo

Florda Statutes

9. Namo end Address of Gurrent Reglstered Agent

Carol Kearns
365 Northwest 95th Ave,
Fort Lauderdale, FL 33324

10. Name and Address of New Registerod Agent
81| Name
82| Strect Add.ress (P.O. Box Number is Not Acceptable)
83
84] City FL ‘as| Zip Code

o registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its regislered office
was authorized by the corporation's board of direstors. | hereby accept the appoiniment as registered agent. 1 am
o

Signafute, hypes or printed name of registoren agant end tlie f apphcabie.

NOTE Regwilérd Agent signature required wher. reinstating!

DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T [JOELETE 1.1 TITLE D D Change [T Addition
NAME Andreas, David L. 12 NAME Andreas, Dbavid L.
SiREETADORESS | 75 South Sth St., Tenth Floor 13streeranphess |National City Bank/ 1 Nicollet Mall
orv-st-2f | Minnegpolis, MN 55402 1acmy-st-z¢ IMinneapolls, MN 55402
TITLE SD [CIDELETE 21T0LE [Jchange [ Addition
WAME Busch, Kevin M, 22 NaME
STREET ADDRESS | 4800 Norwest Center 23 STREET ADDAESS
O1v-$120__ | Minneapolds, -MN 55402 2 40TY-§7-7P _
TITLE cD [CIDELETE 3171LE CD B Change ] Addition
NAME Chapman, Lee 37 NAME Keller, Thomas
STREETADDRESS | 7373 France Ave. So., Suite 412 saswistaooness 4800 Norwest Center
o182 | Eddina. MN asorv-gi-zp |Minneapolis, MN 55402
TNLE P . (CIDELETE 41T1LE CJChange [ Addition
NAME Susan Basil King 4 ZNAME
saeer aopress | D075 Arcadia Avenue 4.3 STREET ADDRESS .
civ-s-ze | Minneapolis, MN 55436 4405 2P
TITLE . [ JOELETE 51TI5LE . Clchange [ Addition
NAME 5.2 NAME )
STHEEY ADDRESS 53 STREET ADDRESS
LIY-ST-2P 54 CITY-51-2IP L .
L [CJDELETE B1TILE . UL T SOt e g [ Agiton
NAME 62 NAME “DB;’D?.’BE“"DID?B“D 6
STREET ADDRESS 6.9 STREET ADDAESS #¥%G1, 25 /) 2
CITY-5T-2P 64 CITY-§1-2P

cerlify that the information indicated on this annual repart or supplemental annual
oath; that | am an officer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Sy IS

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated

in Section 119.07(3%K). Florida Statutes. ! further

report is frue and accurate and that my signature shall have the same legal effect as if made under
receiver of truslee empowered 1o execute this report as required by Chapter

617, Florida Statutes; and that my nama

Jp— 612-928-4860_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnqﬁ{)‘ﬁ"

E‘ab‘e Daytima Phong #

CR2E037 (12/95)




