ST FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07. 2008 08:00 AT

ANNUAL REPORT

2
Secretary of State

DOCUMENT # N05000004115
1. Entity Name
INTERNATIONAL FOUNDATION FOR CHILDREN WITH
CRANIOFACIAL DISORDERS, INC.
Principal Place of Businass Mailing Address
250 DIXIE BLVD 250 DIXIE BLVD
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
. 02052008 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
20-4762296 Net Applicabla
i - N . ] e . o §. Certificate of Status Desired 0 ?g'ggqlﬁg:;“ma'
6. Nama and Addrass of Current Reqisterod Agent L N T

250 DIXEBVD DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

+

B, The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE - B - -
el N Signature, typed or pnaiad name of registered agaent &nd bile it appécabla, (NOTE: Registarec AQant signabe required when rewslatng) DATE *
'.-,‘.-*_ ‘Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
."T_ . Due by May 1, 2008 Trust Fund Contribution. {1 Added to Fees
10.. . QOFFICERS AND DIRECTORS
TITLE D
NAME WESTINE, JOHN R DR

SIREET ADDRESS | 250 DIXIE BLVD
CTV-SI-IP | DELRAY BEAGH, FL 33444

IGO0 586
TITLE D ’ Ei-’a"lj[:L '"“':']jr -:)1?-]::
NAME GURALNICK, WALTER C DR . - Sl
STREET ADDRESS § 118 WALLIS ROAD : o '
CITY-51-2IP CHESTNUT HILL, MA 02467

008 6125 .

TIMLE D
NAME LANKA, JAY T DR

gl AN DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

TLE
HAME
STREET ADDRESS ) : |
CTY-ST-2P° ' '

TILE N .
NAME oo et e T T I .
- STAEEY ADDRESS |- . ] .
oY-St-zp, R . ; .

'
1]
4

12, | heraby cerlify that the informatiaa, supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugy tal report s true and accurate and that my signature shall have tha same legal oifect as if made under oath; that | am an officer or direclor
rad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Plems
of tha carporation or the receiyer or fust€d empowered to executs this repbrt as re
changed, or on an altachmen n adgress, with all othgr tike empawgfred. AN
7 N LY it

SIGNATURE:
fONATyE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datef 1 Dayums Phona ¥




