FILE NOW: FILING FEE IS $61.25

FILED

w
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am &
CORPORATION Katherine Harris S y f g
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90127 017 ****61.25
1. Corporation Name
CHILDREN'S EMERGENCY RESOURCES, INC. -
Principal Place of Business Mailing Address
P.O. BOX 2141 PO BOX 2181
FALM GITY FL 34991 PALM CITY FL 34931
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 12/21/1992
Suite, Apl. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22| - - 7] —— - -59-3154837- = - - | —|Not Applicable |-
City & Stat City & Stat iti
fty & State fly & State 5. Certifcate of Status Desired (1 $8.75 Additional
23] 28] Fee Required
Zip Coundry Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;! l_gl 2_9| E;[ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HOFFA, DALEH - BZ| Strest Address {P.0. Box Number is Not Acceptable)
2010 S.W. OLYMPIC CLUB TERR =
PALM CITY FL 34990 3
84| City FL 85| Zip Code
1. *Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office 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. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad o printed nama of regisiared agent and titie if applicable. {NOTE: Registered Aganl signature requirad when rainstating) DATE by
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ME PD [J DELETE 11 TME [Rchange  [JAsditon |
NAME HOFFA, DALE 12 NAME B
sTreeTaporess| 2030 S.W. OLYMPIC CLUB TERR 1.3 STREET ADDRESS 5
CITY-ST-2ZP PALM CITY FL 14 CITY-ST-ZP 3 "{ q 70 &
TIME [ [} DELETE 21TINE [Change [ Addition | O
NAME GOODMAN, JOAN 22NAME
smeeTacoress| 6521 SE CLAIRMONT PLACE 2.3 STREET ADDRESS —— . . . i
CITY-ST-2P HOBE SOUND FL 4 CITY-ST-2ZIP 33 Y.S:(
TME VPD (] DELETE 31TME fchange [ Additon
NAME WHEELER, MIRIAM 32 NAME
streeTADORESS| 9000 S. OCEAN., #13 3.3 STREET ADDRESS 3
CITY-ST-ZP JENSEN BEACH FL 34, CITY.ST-2ZIP V7 23 7
TME 1D [ DELETE 4.1 TITLE [QChange [ ]Addition
NAME SAMS, DOUGLAS 4. ZNAME
sTreeTanoress| 219 WINNACHEC DR 43 STREET ADDRESS 3 q
CITY-ST-ZP STUART FL 44 CITY-ST-2P l{ 7 Y
TITLE ] DELETE 51TITLE [Jchange (] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 54 CITY-ST-21P
TME [] DELETE §1TME [OCharge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
44, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is tnue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatioptk the receiver prfrustee empowsfed to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. /£ pt'with an 3ddrosfs, with all other like empowgeéd. Z/
Z,. J
SIGNATURE: W] BT T REG N it e— //// 77 2 -2y
¥ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?

SIGNATURE AND

Date {aytims Phone #



