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DOCUMENT # N02000007216

1. Entity Name

NORTHWOOD HEALTHCARE FOUNDATION, INC.

Principal Ptace of Business Mailing Address Q T ALL ;f- Hf\ 5 a“_ !: . B - C i DA
2800 BROADWAY : 129 NEWBRIDGE ROAD
WEST PALM BEACH, FL. 33407 HICKSVILLE, NY 11801

e S L

RENGTATEMENT 27 o
n Pphed For

City & State City & State 4, FEI Number Apph
. 04-3713203 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O g:';il':ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABIDEAU, GUY
400 ROYAL PALM WAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 410
PALM BEACH, FL 33480
City FL | Zip Code

8, The above named entity submits this slatement for the purpose of changing its registared office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the cohligations of registered agent.

SIGNATURE
Signature. typed or printad hirme of registerad agent and tik if apphcabie. {NOTE: Rej} Agent raquired whan DATE
FILE NOWIll FEE IS $61.25 in accordance with s, 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Fee wili be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
e D [ petete mEe lﬁi._' T = e b _]D Addition
NAME FISCHER, PETER M NAME 107240501051 0318 ##51.25
STREET ADDRESS | 129 NEWBRIDGE ROAD STREET ADDRESS
CITY-51-2F HICKSVILLE, NY 11801 CITY-ST-2P
TITLE D O pelete TITLE ’ [ Change ] Addition
NAME SNOW, COURTLANDT KAME
STREET ADDRESS | 3800 BROADWAY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CiTy-ST-2P
ME o _ 3 Detete WILE . . DOtmnge [ Additon
NAME WILSON, HARQLD IV NAME
STREET ADDRESS | 3135 KINGSWOOD TERRACE STREET ADDRESS
CIry-§1- 2P BOCA RATON, FL Ciy-§1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIY-§7-17
TME O Detete ME O cange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
T0LE 3 Dejete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- 51-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is irue and accurale and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or direcior
ol the corporation or the raceiver or tru ered to execute this repogr as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with, a7 address, with all other like empoweréd

SIGNATURE:

sumnyaf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




