2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N04000004692 Secretary of State
1. Entity Name
02-11-2005 90047 026 ****6] 25
CARE FROM THE HEART, INC.
Principal Place of Business Mailing Address
1923 SW 148 AVENUE 1923 SW 149 AVENUE JUUlLTUNU
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, slc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
20- I 70 S/ 7'? Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 addnional
. .. . R . : T Fee Required .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
) TBSZOGKSAML/:'IE}QATVEENUE . Straet Address (P.O. Box quber is Not Acceptable}
MIRAMAR FL 33027
City FL Zip Code

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

e

SIGNATURE
Signatura, lyped o printed nama of regisiared agant and uthe if appbeable (NOTE Regrstared Agent signatute tagquired when renstating)
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TTLE . O change [ Additien
ANE BOOKAL, ELAINE NAME
STREET aDORESS | 1923 SW 149 AVENUE STREET ADDRESS
ClY-ST-71P MIRAMAR FL 33027 CITY-Si-7IP
TLE D O Delete e O change [ Addition
NAE LINDSEY, TREAVOR NaE
STREET ADDRESS | 1923 SW 148 AVENUE STREET ADDRESS
CITY-S1-2IF MIRAMAR FL 33027 . ) .} ciry-si-zip e e -— . . . . - -
THILE D [ etete TTLE (O ¢change [ Addition
HAME TENNANT, BEVALEE MAME
STREET ADDRESS | 1923 SW 143 AVENUE oL _||_STREEFADORESS | . _ . .. s —— el -
CITY-ST-2IP MIRAMAR FL 33027 CITY-§1-hp
TIEE D O pelets TLE O Change [ Addition
NAME BELLIOU, NILSA NAME
STREET ACDRESs | 1923 SW 148 AVENUE STREET ADDRESS
orv-st-zp |MIRAMAR FL 33027 CITY-31-217
T1LE o 1 Delete e O] changs [ Addition
it FOSTER, MAUREEN -
sTreeT aooress | 1923 SW 148 AVENUE STREET ADDRESS
ory-stzp  |MIRAMAR FL 33027 CITY-31-21P
THILE O Defete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI-Z1P CITY-ST- 2P

12. | hereby certig that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othfar like empowered.
SIGNATURE: %ﬂ &29/@_/ - - 05 786-290-69Z]

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFIGER OR DRECTOR Daytime Phone ¥

7_




