NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHILDREN'S EMERGENCY RESOURCES, INC.

Principa!l Place of Business

Mailing Address

FILED
Feb 27 1996 8:00 am
Secretary of State

0

P.O. BOX 1496 P.O. BOX 14%
STUART FL 34935 STUART FL 34995
3. Date Incorporated or Qualified 3a. Date of Last R
050171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21| 26] 5-3154837 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, stc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;I Fae Rogquired
City & State City & State 6. Elsction Campaign Financing SS.QO May Be
23 2] Trust Fund Contribution a Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s, 189,032,
24 [25] 28] 30] Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namne
HOFFA, DALE H 82| Siroot Address (P.O. Box Number 1§ Mot Acceptabie)
1 KNOWLES RD.
SEWALL'S POINT FL 34996 8
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _____ .
Signature, typed of printed rarmie of regsstered agent end ulle if applicatbie (NOTE: Registerad Agent signature required when reinstating] DATE ﬂ:;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D []DELETE 1A TITLE [OChange [ Addition =
NAME BARNES, LARUE 12 NAME 5
srreer aochess | 611 S, FEDERAL HWY, SUITE C 13 STREET ADDRESS o
CITY -ST-21P STUART FL 34994 14 GiTY-§1- 2 g
TTE P C]DELETE 21 THILE [change [ Addnion | O
HANE EVANS, ANNE 22 NAME
staeet aporess | 620 8. DIXIE HWY 23 STAEET ADDRESS
OiTy-§1-2IP STUART FL 34994 2,400V S1-2P
mee v [C]DELETE 31 TILE (IChange  [] Addition
HAME HOFFA, DALE 32 NAME
srareraonress | 1 KNOWLES RD. 33 STREET ADDRESS
CITY-S1-2F SEWALL'S POINT FL 34996 34, CITY-ST- 2P
HTLE S CIDELETE 41TMLE [Ochange  [] Addition
NAME GOODMAN, JOAN 4.2 NAME
starer aopress | 6521 SE CLAIRMONT PLACE 4.3 STREET ADDRESS
CIly-51-2F HOBE SOUND FL A4 CITY-5T-2IP
TITLE T [CJDELETE 5.1 TITLE [change  [O] Addition
KAME WHEELER, MIRIAM 5.2 NAME
sirierancress | 1852 SE VESTHAVEN CT. 5.3 STREET ADDRESS
Gy -51-21p PORT $T. LUCIE FL 5.4 CITY-ST-21P
TIILE D [CJDECERE 6. HTLE [Dchangs  [) Addition
NANE STUEVER, JO A £.2 NAME
sweerenoress | 10 SE CENTRAL PKWY, SUITE 420 £3 STREET ADDRESS
GITY-SI-2IP STUART FL 34994 64 CITY-ST-2IP
¥4. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does net qualiy for the exemption stated in Section 118.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report or suppjemental anpual report is true arkl accurate and that my signature shall have the same legal effect as f made under
ath; that | am an officer or diractor pf the corporation or the recejver or frugie empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
5 in Biock 12 or Block 3 if ghane ress.
Y

2-2)1 b yppa6-98es

SIGNATURE: __

Date Daytimea Phona #




