FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, l'ﬂortham‘
Secretary of State
DIVISION OF CORPORATIONS

| | DPOCUMENT #

1. Cortporation Name

N94000002498 (3)
JOE DIMAGGIO CHILDREN'S HOSPITAL FOUNDATION, INC

L e

Principal Place of Business

Matling Atidress

FILED

Apr 08 1997 8:00am
Secretary of State

AR AA A AT

3700 JOHNSON ST, 3700 JOHNSON ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6031 _
L
3, Dateolgocir ora!ed or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
M |4 Es] 65—0492343 Not Applicable
- Suite, Apl. #, etc. Sulte, Apt. K, etc. $8.75 Additional

{22]

27]

5. Coerlificale of Stalus Desired O

Foe Required

™ City & Siate Gity & State 6. Election Campaign Financing $5.00 may Be
E] 28 Trust Furd Contribution 0 Adde to Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
r2—4} };’ m 30 Flonda Statutes Oves Do

9. Name and Address of Currenl Reglsiered Agent

. Name and Address of New Reglstered Apent

BELY

Sl

*  REILLY, JOSEPH
3700 JOHNSON ST,
HOLLYWOOD FL 33021

= ewh Vel lly

N

Streel Address (P.0. B ber is Not Addeptabla) [
A C)O\.':qﬁ oNnn Sog é:,—re ‘«P’/

83

-
8

Fl

S ol word

FL lsslé Code

11, Pursuant to the provisions of Soctions 617.050;
office or registered agen
agent. | am familliar itk

the obligtio

d 617.1568, Florida Stalules, the &
. Ocri both, ig tho Statexalor Sfich change was authorized by the corporation

e lion 617,

503, Florida Statutes,

ove-namad corpor

Bg?n submits 1his slalement for the purpose of changing |ls re ig cred
board of directors. | hereby accept the appoinlment as reglslered

“nlAAMAYTI I

information indicated on this ennual report or supplome!
| am an officer or director of tho
appears in Biock 12 or Block 13

SyVREE T by

SIGNATURE LA s_. N . ]
Signaturg. typled or frintogl nkne e ol Isr.hslomr:l sgen and FUAT, upr icahit (NOTLE: Registorad Agent signatura requirad when relnstatng) DAYE
12, [} 1 JOrFficERs AND DIRECTORY 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
HILE c U/ [ pecere LTTET [ thange ] Addition
NAME JENNE, KENNETH C Il 1.2 NAME
steerapbress | PLO. BOX 14723 NA 1.3 SIREET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 33302 1.4 CITY-87-2IP
nLE Ve 3 oecene 2ATILE Ul Change [T Agdition
HAME PERRY, HENRY D JR. 22 NAME
stecTanoress | 12240 NW 8 STREET 2.3 STREET ADDRESS
CITY-§T-21P PLANTATION FL 2.4CMY-§1-21P
WL D [T oteere 31TILE [ change [T additian
| e LIVINGSTON, PETER M.D. 22 NAME :
= | sweeraooress | 3501 JOMNSON ST, 33 STREE1 ADDRESS
3 | cay.st-2e HOLLYWOOD FL 33021  34.c7v-57-79
| Tme [3 [J oftee ATTIE [JChange L] Addition
o BIRKEN, GARY MD 4 2NAME ‘
| steetaooress | 1150 N. 35TH AVE. SUITE 655 43 STRELT ADDRESS
CTY-$1-2P HOLLYWOOD FL 33021 A4EITY-51-2F
| e M [ oerene 5ATITLE [ change T Addition
Fof NAME REILLY, JOSEPH 5.2 NAME
47 sweeraooress [ 3700 JOHNSON ST. 53 STHELT ADDRESS
| cmv-st-2¢ HOLLYWOOD FL 33021 5.4 CITY-51-2IP
TILE T T oEcete 61701LE ,r [ Change [ Addition
L HAME MASI, WENDY S PH.D. 5.2 WAME
! sweeravoress [ 2401 LAGUNA DR. 63 STREFT ADDRESS
oiTY-ST-2P FORT LAUDERDALE FL 33316 6.4 0/TY-51-2P
14. | do hereby certily thal tho Information supplied with this filing does nol qualify for the exemption stated in Seclion 119,07(3)()), Florida Statutes, | further certiy that the

| annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tha
recelpgr of truglere empowered to execule this reporl as required by Chapter 617, Florida Statutes; and thal my name
1an affdc Lfvith an address.

CR2E037 (9/96)



