2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

o VS

‘DOCUMENT # N02000004815™" ’ SECREMR%}({]}F
- Enity Nome | - DMS! O OF CORPOR AT

EMERGENCY ROOM COMFORT PROJECT, INC. - IONsS

Principal Place of Business Mailing Address

10711 HAWKS VISTA ST 10711 HAWKS VISTA ST

PLANTATION FL 33324 PLANTATION FL 33324

s s MR R
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03) Wﬁb
City & State City & Stale 4. FEI Number 20-0078896 Applied For

= Not Appiicable

Zip Country . <p Country 5. Certificate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

- BOOK, RONALD L
2999 NE 191 ST PH6
AVENTURA FL 33180

T ————— i

Name

— - ——

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

TR e W
2040 --01a--001 #5572, 50

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable.

(NOTE: Regislared Agsnt signawse required when reinstating) ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 Delete TIME [ Change (] Addition
NAME BOOK, SAMANTHA NAME
stesT apoRess | 10711 HAWKS VISTA STREET STREET ADDRESS
omv-stzr |PLANTATION FL 33324 CITY-ST-7IP
TILE VP 1 Detete TITLE [ change ] Addition
A BOOK, CHASE NAME
staeer anoress | 10711 HAWKS VISTA STREET STREET ADDRESS
crv-stzp |PLANTATION FL 33324 oITY-ST-2P
_TImE 1 L [1 Cetete TITLE [J Change  [] Addition
NAME T T T T T T N T T e e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE Ocnange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, i 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 eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or cn an aliacr::ymm an add;sil/\z:-rial her lnkztmpowered
SIGNATURE: %@ S amealic

Boolt  oeffod Y3y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




