2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NO0O00Q05279 Feb 21, 2001 8:00 am
1+ Eniy Name Secretary of State

IRVING A. GREENE CHILDHEN'S MENTAL HEALTH ENDOWM 02-21-2001 90022 002 ****61.25
Principal Place of Business Mailing Address
526 N RAINBOW DRIVE . 526 N RAINBOW DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 7196060
s s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
@S—l OS (?w Not Applicable
Zip Country Zflp Country 5. Certificate of Status Desired M ?ese.ggq lﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstared Agent ~
e e o mme wem P - - Rt ) Name — T
COHN' ALAN B Street Address (P.C. Box Number is Not Acceptable)
2021 TYLER STREEY
HOLLYWOQOD FL 33020
City FL Zip Code

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.

SIGNATURE
Slgnature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturé required when rainsiating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
b ——

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE v] 1 Detate TILE O change [ Addiion | S

NAME GREENE, ROSS W NAME =

streeT aoDress | MASS. GEN HOSP./HARVARD MEDICAL SCHOOL STREET ADDRESS ~

CITY-8T-7ip BOSTON MA 02114 CIFY-5T-2P &
o

TITLE D O Defete TITLE ) Change [ Addition EE)

NAME GREENE, GREGORY F NAME

street apDRess | 526 N RAINBOW DR
CITY-ST-2P HOLLYWOOD FL 33021

STREET ADDRESS
CITY-ST-2IP

TITLE - [J Change  [] Addition
NAME

STREET ADDRESS
CITY-§T-21P

e - | Do .- T Dowes -
NAME EASON, CYNTHIA

smeer aooaess | 1201 S OCEAN DR #8171
CTY-57-2PP HOLLYWOOD FL 33018

TIMLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P OATY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Oi’gf (i), Florida Statutes. | further certify that the information
indicated on this report or supplerdental 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 or the receiver ff trustegempowered 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 attachment with an adgfess, with all other like empowered.

SIGNATURE: Y CNATUIREAZER\ERECNE Imcué& z/f%/ 451/ 944 0FFT

yﬁﬁuﬂf Imy'rvpsn OR PRINTED NAME OF SIGRING OFFICER Ofl DIRECTCR Dawme Phore #




