2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44707

1, Enlity Name

CHILDREN'S CARDIAC RESEARCH FOUNDATICN, INC.

Principal Place of Businass

10800 CYPRESS GLEN DRIVE
CORAL SPRINGS, FL 3307

Mailing Address

10800 CYPRESS GLEM DRIVE

Us CORAL SPRINGS, FL 33071

us

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90497 022 ****6] 25

20053773

UMW EREIRIRI

04292005 No Chg-NP CR2E037 {10/03}
4, FEI Number Apptied For
65-0282025 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

KESSLER, ANDREA

633 S ANDREWS AVE

3RD FLOOR

FORT LAUDERDALE, FL 33302

P

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

the obligations of registered agent. =~ ¢

SIGNATURE

Signature. typed o printed name of registered agen) and title if epplicable.

{NGQTE: Registerad Agent signature required when reingtating}

DATE

Filing Fee Is $61.25

.* 'Due by May 1, 2005 Trust Fund Contribution.,
19 -

9. Efection Campaign Financing

$5.00 May Be
Added to Feas

10. . OFFICERS AND DIRECTORS
TITLE 1=-:-" D v

MME 5 ' | GRASCH, BARBARA

STREETADDRESS | 10800 CYPRESS GLEN DRIVE

emv-51-2P | CORAL SPRINGS, FL 5

TLE oV

NAME O'CONNOR, CATHERINE

STREETADORESS | §19C NW 47 DRIVE

tiry-51-Bp CORAL SPRINGS, FL

TILE [sis]

NAME JORDAN, THOMAS F.

STREETADDRESS | 412 SE 26 AVENUE

CITY-ST-2P FORT LAUDERDALE, FL Do NOT WRITE
ms IN THIS SPACE
STREEY ADORESS

Y- 5T-2iP

TITLE

NAME

STREET ADDRESS

CHY-ST-BP

TITLE

NAME

STREET ADDRESS

CIry-ST-21p

12. | heraby certify that the informatien supptied with this filin
indicated on this report or supplemental report is irue an

rass, with all other li rad.

changed, or on an atiachment with a
J . L with PQ

SIGNATUR

does not qualify for the exemption stated in Section 118.07{3)(i}. Fiorida Statutes. | furlher certily that the information
! [ accurate and that my signature shall have the seme legal effect as il made under oath; that | am an afficer or director
of the cerparation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Btock 11if

TURE AND TYPED OR pmnren)n’nli;ﬁ'ﬁcmnn QFRCER OR DIAECTOR

;%V&? 2oy

Dats Daytime Phone #

~



