SR o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

1. Ently Name : 01-31-2002 90046 040 ****61 25
CHILDREN'S CARDIAC RESEARCH FOUNDATION, INC.
Principal Place of Businass Mailing Address
10800 CYPRESS GLEN DRIVE 10800 CYPRESS GLEN DRIVE
CORAL SPRINGS f1. 330 CORAL SPRINGS FL 330H
us us
( Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 Not Applicable
Zip Country i Couniry o : $8.75 Additionai
?Z? 0 '7 / 5. Cerificate ol Status Desired 0 Feo Required
6. Name and Adcress of Current Registersd Agent 7. Name and Address of Now Registered Agent ~
e ———— - — v S — —
KE_SSLEH. ANDREA Street Address (P.O. Box Number is Not Acceptable)
633 S ANDAEWS AVE _
3RD FLOOR. iy Zip Code
BAL-8PRINGS FL 33302 i : |
cofg@rr: _/_gunf.o‘sﬂ-f,&' FL
B. The above named enlity submits this statement for the purpcse of changing its registerad office or ragistered agant, or both, In the state of Florida.
SIGNATURE
Signature. typed o prindad name of regisioned agent and titk i ApTlcable, (NOTE: Regittered Agent §igr neguirec whers Q) DATE
"- : . . . 9. Election Campaign Financing. . ... $5.00 MayBa - Make Check Payable to |
FILE Now' FEE IS $61.25 Trusl Fund Contribution. D Added 1g Fees Depaﬂmen' of State
10, - 2 OFF{CERS AND DIREC‘]’IORS - 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10 =
me D [ Detets TITLE O change [ addition | &
MAME GRASCH, BARBARA avE : g
STREET ADORESS | 10800 CYPRESS GLEN DRIVE STREET ADDRESS £
CITY-ST-2P CORAL SPNNGS FL CITY-S7-2P 'SL_
TmEe D v ) ] Delete TITLE [ Change  {] Aodition | ¢
NAME O'CONNOR, CATHERINE NAME
STREET ADDRESS | 8190 NW 47 DRIVE STREET ADDRESS
CITY-ST-2iP CORAL SPNNGS FL CITy-57-29
g i - - L - _ DI Deleta o L - {Q'Change [ Addition
N JORDAN, THOMAS F. N ey e
_ STREET ADURESS | 412 SE 28 AVENUE - - STREET ADDRESS ‘
CITy-31-21P FOHT LAUDERDN.E FL CTY-ST-2P
TIRLE T Deleln TME [ change [ Addition
NAME USIAK, KATHY L WAWE
STREET ADDRESS [2641 NW 38 WAY STREET ADDRESS
CITy-§T-2P CORAL SPR]NGS FI. CIFY-ST-21P
ME O petete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P - . "
e O petete e : : . (O Change [ Aadition
NAME - ’ ' HAME B o : ‘
SIREET ADDRESS STREET ADDRESS .
CIry-53-2P CiTY-$7-2P .- -
12. | hereby cerlify that tha informalion supplied wilh this filing does. not qualify for the exemption stated in Section 119.0?§3Xi). Florida Statutes. | further certify that the information
indicatad on this repart or | eport is true and accurale and thal my signature Shall have the same legal effect as f made under oath; that | am an officer or directer
of the corporation or thi r1 as required by Chapter 617, Florlaa Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an d.
SIGNATURE? . N7 j,@v/ S 2092
"/ SICHATURE AND TYPED QR PRINTED Pr)lénmc GFRCER OH DIRECTOR ﬂ Date Daytma Phore #

24



