FILED

2003 NOT-FOR-PROFIT CORPORATION  Aug 01,2003 8:00 am

UNIFORM BUSINESS REPORT (U n) v Secretary of State

71
DOCUMENT # 200000481 07-16-2003 90043 037 ****6] 25
1. Entity Name NO 5 01-08-2003 90047 044 ****5]1 25
EMERGENCY ROOM COMFORT PROJECT, INC.
‘Principal Place of Business Maliling Address &3UVOUVIL
10711 HAWKS WISTA ST 1011 HAWKS VISTA ST
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business : 3. Malling Address
Sults, Apt. # ete- Sulte, Agt. #, otc. ‘ ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number - Applied For
20 -007 88& 6 Not Applicable
Zp Country Zip Country $8.75 Asditional
5. Ceriificate of Status Desired | Fae Reguited
6. Name and Address of Current Reglistered Agoemnt 7. Name and Addiress of New Reglatered Agent
L et aeeemegee s L0 SEme T e lm hama e Sl Sm TR e T L Someemml Tomes
BOOK, RONALD L ) Sweet Address (PO, Box Number i Nol Acceotable)
2999 NE 191 ST PH '
AVENTURA FL 33180
1‘ City . FL Zip Code

8. Tha abave named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SIgmm upnmpmuamotmwmmwmumm {NOTE: Regi Agent gigs m;ulrodu*- prestazing) DATE
S = e = T T ]
F]LE NOW: FEE 1S 561.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After Septeémber 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e | Plesicdent [ oelse Ocrange [ agdiion |3
NWE Sauranlhe ﬂ)wlc $
STREET ADDAESS oM rrwics JastaSFH STREET ADDRESS &
CRY-ST-2P Placlir -  Fre 23324 oNY-ST-2P g
Tme c { @ (e ] oelete D Cange [ Addition |3
NAME
STREET ADORESS ot (’W ks Jistn St STREET ACDRESS
CTY-S1-2P I - Plawbrtior, Fac 33327 cY. 5120
me. .. . -~ T — . . B T _E.DM;__.'—.- - | - — - D-UE"W -~ Addtion
. 5 £ — = = - . H
STREET ADORESS \ e PJ.QSLM
crry-5T-2p
TnE O psiae Qlchange [ Addition
NAME
STREET ADDRESS
Ciry-Si-21p
TME O Detete Cchange [ Additon
" BAME
STREET ADDRESS
oy-ST- 7P )
THE O3 pelete Qcrange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-2Ip Cify-51-7p
12. | hereby certify that the information sup Iled with this liling does not qualify for the exemption stated in Saction 119.07, 513)(1) Florida Statutes. | furthar cerlify that the information

Indicated on this report or supplernen repor is trug and acourale and \hat my signatura shall have ha same legai effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execuls this repcrl as required by Chapter 617, Florida Statules; ang thal name appears in Biock 10 or Block 11 i

changed, or on an attachment will ddress, with all other like empowered

RE 3 e
SIGNATURE: IG E ED 2et 35
nzmmmmmmwummmm Tate Deytima Phore #




