FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N03000001094 04-29-2005 90281 040 ****61 25
m%‘iz&aﬂes CHILDREN'S HEALTH CARE FOUNDATION,

Principal Place of Business Mailing Address
11780 US HIGHWAY ONE 11780 US HIGHWAY ONE I
STE 500 STE 500 -
NGRTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
—— S— A UETKEAND R RO
927 Y5 +h 5+reat a1 us ™ \S‘\"rea't'
Suite, Apt. #, elc. 0 (P Suite, Apt. #, etc. g 0 (‘, 04222005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
We.eh ’PQ‘ " 'Be.q.cl’t L wWe.st Palim Eencb\ L 57-1154352 Not Applicable
Z|3p3q o _7 :))ougry A Zié 3 q D—l CountryU 5 ﬁ 5. Certificate of Status Desired a J ?989 :qu?glonal
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
DOTY, DONNA ‘ Parricio MecDonald
11780 US HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable}
STE 500 ﬁg;ggg Vi I
NORTH PALM BEACH, FL. 33408 a1 Ysth sShtcesl Ste Rol,
City Zip Code
We sk Pelp Beach  FL 8%,

8. The above named entity submitsYhis statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of egiste t.

L2205

SIGNATURE

Signature, typod or printed name of registered agant and title if applicabls, {NOTE: Renistered Agent signature required when reinstating}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ pelete ME Lirecto [ Change Addition
NAE NICKLAUS, BARBARA NAME Seannette Corbetl
STREET ADORESS. | 11780 US HWY, ONE STE 500 STREETADORESS | S0  <Seuth Flagler Pr, $¥e 220
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2P west Vale Beach L FL 3 340}
WE D I pelete TE Director . [ Change [ Addition
NAME NICKLAUS, JACKW RAME Michae\ Pascuec
STREET ADDRESS | 11780 US HWY, ONE STE 500 SRECAIESS |10 South Sesvice R 1 Ste. 45
CITY-§7-2IP NORTH PALM BEACH, Fi. 33408 CITY-ST-2P Melv; He NY 114 T
e DY O Delete e seeratary / Treagurel [ Change [ Addition
NAME " | BREMER, PAUL C NAME Paul Ble mer L
STREET ADDRESS | H786-U6-HWY-ONE-STE506— —————3 | smeraooness | | T b Satrinwoeod Lwv
OT-ST-7F | -NORFHPALM-BEAGH-FL-39468—— st f | Palwy, Beady Gerdens L Fl 33410
e D [ petete FTLE Director . [ Change [ Addition
NAME NICKLAUS, MICHAEL § NAME Dr. Robect Vizza
STREET ADBRESS | 11780 US HWY, ONE STE 500 - STREEFADDRESS |3, M alia. Lane.
orv-st-2¢ | NORTH PALM BEACH, FL 33408 a-s-P |3 BCesK v lle | N Y 11848
TME i} [ oetete Tme Dit e xor i [0 Change [ Addition
NAME QLEARY, NAN NaME . Ricard Pouvalasg *
STREET ADDRESS | 11780 US HWY, ONE STE 500 smeetaoness | 7570 O cean  Royal way 1os
am-sT-zp | NORTH PALM BEACH, FL 33408 ersie | Fome Beacl ¥ 3340y
TALE D Nuem TME D irectér . [ Change  [3 Addition
NAME MILLSAPS, FRED R N Keixh Beat
sTReET DRSS | 11780 US HWY, ONE STE 500 SRETADDRESS ||, W, R, ver side D
CIVY-ST-ZIP NORTH PALM BEACH, FL 33408 CITY-ST-2IP Tupiterc £l 334 b‘i

1 ¥

12. | hereby certify that the information supplied with this fillrﬁ does not qualify for the exemnption stated in Section 119A07£'3)(i). Florida 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 made under oath; that | arn an officer ar director
of the corporation or the receiver o trustee emm\(xp;;,ﬂ to execute this report as required by Chapter 617, Florida Statutesf ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ik bmpopvered.
‘7’{ Wo_se-315 70

Deytime Fhone #

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

- iy




=

ATTACHMENT
2005 NOT-FOR-PROFIT Sﬁ?" o]

DOGUMENT # N03000001094—
1. Entity\Name / \
P[gK FN'SHEALTH CARE FOUNDATION,
NC. ~
Principal Place of Business Mailing Address
11780 US HIGHWAY ONE 11780 US HIGHWAY ONE
STE 500 STE 500
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
2. Principal Place of Business 3. Mailing Address
927 45+ Strech
Suite, Apt. #, elc, r;z o (_’ Suite, Apt. #, etc. 04222005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
wesk Paln, Beach FU 57-1154352 Not Appiicabie
%’5,_' 07 COLU;H.VS A Zp Country 5. Certiicate of Status Desired [ ?3';’& Additonad
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
N )
DOTY, DONNA ™ Patricia MePonald
11780 US HIGHWAY ONE Street Address (P.C. Box Number is Not Acceptable)
STE 500
NORTH PALM BEACH, FL 33408
City FL l Zip Code

is staternent fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Al etens QOMWL_ AR08

8. The above named entity submit
the obtigations of regj

SIGNATURE
Signatre, Typad or printed neme of registered agent and titk ¢ appiicabla. {NOTE: Registerad ADeni B:0n&lune requined when reinsiating) DATE
Filing Fee 1s $61.25 8. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME DP O tetete TmE Direc oA O Change [ Addilion
e NICKLAUS, BARBARA NAME Dovalas Re &iw
STREET ADURESS | 11780 US HWY, ONE STE 500 smstaoess V1301 VS HRghway Onel
om-st-z | NORTH PALM BEACH, FL 33408 avsize [ Woeddy Pelww Beach Ty 3334HQ
ME D [ petete TME ireckoc [ Change [ Addition
NAME NICKLAUS, JACK W NAME Elizaberh Efdmann
STREET ADDRESS | 11780 US HWY, ONE STE 500 SREETAODRESS [41] Sev¥h Flaaler Dr , S Wb
omv-s-zp | NORTH PALM BEACH, FL 33408 oStz | wesk Palny, Reach | F1 3340]
TME DT [ pelete THLE [ Change [ Addition
NAME BREMER, PAULC NAME
STREEY ADDRESS | 11780 US HWY, ONE STE 500 STREET ADDRESS
CITY-§1-7P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TLE D 1 detete TMLE O Change [ Addition
NAME NICKLAUS, MICHAEL S NAME
STReEeT appRess | 11780 US HWY, ONE STE 500 STREET ADDAESS
CITY-ST- 2P NORTH PALM BEACH, FL 33408 CITY-51-2P
TMLE D ] Detete TMLE CIchange ] Addition
NAME O'LEARY, NAN NAME
STREET ADDRESS | 11780 US HWY, ONE STE 500 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TILE D 1 Delete TRLE [JChange 3 Addilion
NAME MILLSAPS, FRED R NAME i
STREET ADDRESS | 11780 US HWY, ONE STE 500 STREET ADDAESS
Crry-51-Zip NORTH PALM BEACH, FL 33408 CITY-S8T-21P

12, | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07%3)0). Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Iif
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AMD TYPED OR PRINTED NAME OF 8:GMING OFFICER OR DIRECTOR Oate Daytime Phone #




