FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # NQ0O0O0OQ007190 06-01-2004 90003 041 ****61 25

1. Entity Name
SISTERS OF THE HEART, INC.

Principal Place of Business Maifing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 54 0 5 5 9 6 0

T T o Frr L

28 S€ 2ol Avenve

uite, Apt, #, etc. Apt. #, efc. 03212003 )
g:/; e / po U ﬁe /1242 Chg-NP CR2E037 (10/03)

City & State lafe 4. FEl Number Applied For
1ot o da_ ; f i ami | fAaid Ac 65-1053760 Mot Applicane
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
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C/O CUEVAS & RUBIN, P.A. Street Addregs (P.O. Box Number ig.Not Acceptabwe} -
536 BILTMORE WAY 7 e B B Ao stle, SuiYe (24

CORAL GABLES, FL 33134
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8. The above named enrtity 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
the obligations of regisiered agent.

. SECLETAL — -
SIGNATURE L 7 G/ TS s5-26 Vi
Signature, fyped e printed name of registered agent and iitle it applicable. (NDTE: Registered Agent signature required when reinstating) DATE
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"”Fiiing_‘FeNe_ is S"S.:I.ZS e Elecfia.n-eaapéign i:inéncing K $5()0 May Be s Make chet':k payable lo
Due by September 8, 2004 Teust Fund Contribution. a Added to Fees ) -‘_;Florlda Depaﬂmenl of State S
10. R OFFICERS AND DIRECTORS 11. . ADOITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD i O Delete.. . B e Fes rdent [Bemhe [ Addition
NAME RIPPINGILLE, BONIE NAME Ponnre ?f PP/ j// fe
STREET ADDRESS | 175 NW 15T AVE, ROOM 235 SIREET ADDRESS | /' 5—' M s+ 4:,@ L. 2357
arv-stze | MIAMI, FL 33128 emv-stzp | A re ramr £~ 53/48
TLE ST , O pelete TITLE ST change [ Addition
NAME ROQUE, SUSANA RICE NAME K3 a_s.a_ﬂ a Rice Rogue
STREET ADDRESS | 536 BILTMORE WAY SRELAESS | D& SE 2nd Avencd ) Svde’ /¥R
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TNLE vD ' O pelete - TNLE [ Change  [J Addilion
NAME JACKSON, COLLETE M NAME
STREET ADDRESS:| C/O C.L.T. COURTHOQUSE CTR., 175 NW 15T AVE . STHEET ADDRESS
crv-st-2P | MIAMI, FL CITY-5T-2P
e . O oelete TILE [ change [ Addition
HAME : A wame
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CITY-ST-20P CHTY-ST-2IP
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12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: 27O ) SUSANA ﬁae Roge §~26 —o4 (303 Boo-20%

o TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




