FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION TR I i Mar 05 1998 8:00am

ANNUAL REPORT Sacretary of State

| 1998 - DIVISION OF CORPORATIONS Secretary Of State
| PQSUMENT# N44707  (0)
CHILOREN'S CARDIAC RESEARCH FOUNDATION, INC.

AR

: Principal Place of Business Mailing Address
= | 10800 CYPRESS GLEN DRIVE 10800 CYPRESS GLEN DRIVE 3. Dato Incorporated of Qualified
> | CORAL SPRINGS FL 33071 CORAL SPRINGS L 330M Qﬂ[]ﬁ!jggi
L us 4. FE[ Number Applied For
; 650282025 Not Applicabls
B 2. Principal Place of Business 28, Mailing Address 5. Cortificate of Status Desired D . $3-75 Additional
[21] 28] Fee Reguired
Sulte, Apt. #. slc. Suite, Apt. #, etc. 8. Elactich Campaign Financing ss.oo May Be
L =l 27] ) Trust Fund Contribution O Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homeownats association?
E m ;] O ves mNo
¢ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F.‘,';] ?EJ ?;l m Pergonal Property Tax due Juna 30. {7 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
; KESSI(.’EOR. ANDREA 82| Street Address (P.C. Box Number is Not Acceptable)
7 20FLOOR
Ho-sEeeT OWE FrrAMC ML Pt zh 5
FT LAUDERDALE FL 33301 3339 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the pur?\ose of changing its registered
office or reglstered agen, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of direciors. | hereby accept the appointment as registerad

CR2EC37 (10/97)

E‘ agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
‘| sIGNATURE
Sighature. typed of printed nama of registerad agont and ditle it applicable (NOTE: Raglslorsd Agent signature raqulrad when rainstating) DATE

1z, OFFICERS AND DIREGTORS 13 ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
: TME D L1 DELETE 11 TITLE [T Change L] Addition
T name GRASCH, BARBARA 12 NAME

steeer aooness | 10800 CYPRESS GLEN DRIVE 13 STHEET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL Ly, 14CITY-ST-2P
: TIME $ )QDELEIE 21 TITLE [ change LI Addition
L | Mame COOPER, KAREN 22 NAME
= | sweeraporess | 8741 SW 88TH TERRACE 23 STREET ANDRESS

CITY-S1-2IP COOPER CITY FL 2.4 0ITY-§T-2IP

TITLE Dv T OELETE 31 TLE [ Change LT Addition

NAME O'CONNOR, CATHERINE 32 NAME

seevaDoress | 8190 NW 47 DRIVE 3.3 STREET ADDRESS

CITY-S1- 21P CORAL SPRINGS FL 34, CITY-SY-2P
| nme P L} DECETE 41 TMLE T Crange [ Addition
o] e JORDAN, THOMAS F. 4.2 NAME
s smeeraporess | 412 SE 26 AVENUE 4.3 STREET ADDRESS
: CIY-ST. 212 FORT LAUDERDALE FL 4.4 CJTY-ST- 2P

TITLE T L] DELETE 51 TIRLE T[Tchange L Addition

NAME USIAK, KATHY L 52 NAME

swreeTaporess {2041 NW B8 WAY 53 STREET ADDRESS

CITY-51-2IP CORAL SPRINGS FL 5.4 GITY-ST-21P

TILE L3 DELETE 6.1 TITLE T Change  [] Addition
; NAME £.2 NAME
: STREET ADDRESS 3 STREET ADDRESS

CITv-ST- 2P 6.4 CITY-57-2IP

’ T4, | hereby oerllz that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual 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 trustes empoyvered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeﬁi. on an auachmer@t an a 88. 7,9’6’;# A4S
SIGNATURE: %rm ' SRINN VY ) PWs z/yé?’ Iy Sg&§ Sozy




