2003 NOT-FOR-PROFIT COHPORATI@SN

FILED

Mar 07, 2003 8:00 am

8. The above named enmy submits this statement kor the pur
the obligations of registered agent. .

pose of chang ng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE

Signature, typed o Brimad nama of tegistered agent and tifie if Applcatie.

[NOTE: Rogistsrad Agent signature required when mevstating}
st A Yy ...

DATE
s R

— . veema s

el T e e e

TR

FILE NOW: FEE IS §61.25

= A E

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Ba
Added to Fees

UNIFORM BUSINESS REPORT (uan) 1 Secretary of State
DOCUMENT # N02000003547 A 01-24-2003 90134 017 ****6] 25
1. Entity Namer -

FOUNDATION FOR PEDIATRIC EMERGENCY CARE, DEVELOP
MENT & RESEARCH CORP.
Principal Place of Business w Ea Mairmg Address
13302 LAXEPOINTE CIRCLE 5722 5. FLAMINGD ROAD
COOPER CITY AL 3330 299
us COOFER CITY FL 33390
us
2, Principal Place of Business ‘ 3. Mailing Address ”"mllI”Im"”"mm"m""" m“ I mllml'lﬁllll S
Suls, Apt. #.etc. - feeSUle- ADLAERE e e T [1 CHECK HERE IF MAKING GHANGES
’ City & State City & State 4. FEI Number A;;;Iied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desred [ ?g';’fq JAddisonal
6. Nanme and Addross of Curremt Hoglutcroditg!m 7. Namaea and Addross of New Reglistared Agent
S . 2 . e -
" BLUMENREICH, ROBERT Streat Adaress (PO. Box Number Is Not Acceplable)
13302 LAKEPOINTE CIRCLE
COOPER CITY FL 33330 .
City FL Zip Code

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P D oelee e i O Change [ Agsition | &
A BLUMENREICH, ROBERT E DR. W g
sTReET Anofess | 13302 LAKEPOINTE CIRCLE - STREET ADORESS 5
omv-st-2» | COOPER CITY FL 33330 orr-51-20 3
3 a8
e O Delets me ! E [3 Crage hgaon | &
HAME NAME
STREET ADDRESS STREET ADORESS !"'Lg r{ \J L{lfllﬁ % Kf; :
CHy-ST-2P CITY-ST-21P i ® es v El S, -7-1
me_ | _ Ooewe . _Jome_ . tlﬁr_anue_\QAddﬂimL e
e e SANEY- ey e N
STREET ADDRESS STREET ADDRESS V3N o> Lok Pore OLF
CIY-5T-TF Ciry-ST-2F CJ‘){U Codve, ¥ "“” SR Y U 9
- N \J j
NTMMET - e e R [ petete 0LE O crange [ Aadition
NAME - ‘Wl NAME, - T ‘H‘“MPM‘-- e e
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P CIrY-57-21P
E [ Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST- 2P
TiTLE £ Delete nne Dichange 7] Aadition ;
NAME MAME i
STREET ACDRESS STREET ADDRESS H
CITY-ST- 2 cTY-51-2P .
12. | hereby cem that the information supplied with this fillng does not quallfy for the examption stated in Section 119.0 e‘(,:i)(l) Flerida Statutas. | further certify that the information
indicated on this report or suppiementa roport Is true and accurate and that my signature shall have the same legal effact as i made under oalh; that } em an officer or director - i
of the corporation or 1he receiver or trustes empoweared to exacute this report as ragquirad by Chapter 617, Fiorda Statutes; and thal my name appears in Black 10 or Block 11 if |
changed, or on an attachment with an address, with all other fike empowered. i
SIGNATURE: RRL wfti Ty \\}\o"s M4 )€ | |
Daytme Phone 8 ]

muwmoummsonmmu OA




