2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90172 046 ****61 25
CHILDREN'S CARDIAC RESEARCH FOUNDATION, INC.
Principal Place of Business Mailing Address
10000 CYPRESS GLEN DRIVE 10800 CYPRESS GLEN DRIVE -
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
Us us .
2. Principal Place of Business 3. Mailing Address ||||”||| |]| |]||| |||” |||l’ Il"”lll Nlllll“ I“M Iml m“ Ill“ .“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0282025 Applied For
Not Applicable
- - < —
Zip Couniry Zie ountry 5. Certlficate of Status Desired | $8.75 A.dd't'onm
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T et - S ~ | Name, oo 0 - - - e—
KESSLER’ ANDREA . Street Address (P.O. Box Number is Not Acceptable)
633 S ANDREWS AVE
3RD FLOOR
FORT LAUDERDALE FL 33302 o L [Zroo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
o . Slgnature, typed cr printed name of registered agent and tile if applicable. {NQTE: Registerad Agent signature required when rPinsna(ing) DATE
i X 9. Election Campaign Financing $5 00 Make Check Payable to
.FILE NOW: FEE IS $61.25 - . May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE D {1 Delete TITLE [ change [ Addition
NAME GRASCH, BARBARA NAME
streeT apoaess | 10800 CYPRESS GLEN DRIVE STREET ADDRESS
wrv-st-ze [CORAL SPRINGS FL GITY-5T-2IP
TITLE v - [ Delete TITLE [JChange  [[] Addition
NAME O'CONNOR, CATHERINE - NAME
streeT aposess (8190 NW 47 DRIVE . STREET ADDRESS
cnv-s1-2p |CORAL SPRINGS FL CITY-57-2IP
TME )] . o ~OJ Delete TITLE [ Crange [ Addition
e JORDAN; THOMAS F.==-~ = = =~ === a1 i ——
street aoress (412 SE 26 AVENUE STREET ADDRESS
orv-si-zp |FORT LAUDERDALE FL CITY-5T-2P ,
TITLE [ pelete TITLE [ change ] Addifion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS W e - e . . . | STREET ADDRESS . -
CITY-ST-2IP ‘ CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att%dress with all othe% 5'9 7
o T/ 0 fpy e
QIANATIIRE- Sy /;%—";“,%HFJ A%} 4%//}’2% 8/5_5‘

CR2EQ37 (10/02)



