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FILE NOW: FILING FEE IS $61.25
NONPROFIT By FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

1. poration Name

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

Principal Place of Business

Mailing Address

AR

AR

agent. | am faniliar

orida Statutes,

8700 JOHNSON ST. 3700 JOHNSON ST. 3. Date incorporated or Qualified
HOLLYWOOD FI 33021 HOLLYWOOD FL 33021
4. FEl Number Applied For
650492343 Not Applicable
2. Principal Place of Busl 2a. Mailing Addl
rfincipal of Business ailing ress 5. Certificate of Status Desired O $6.75 addiional
|;1—| 26 Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. €. Election Campalgn Financing $5.00 May Be
@ 2—_7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] ves [Jhe
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;J—I m 28 30 Persanal Property Tax dua June 3{. Yoz No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name . .
Doris K. Sipos
REILLY. JOSEPH B2| Street A?dd%s ﬁ’.o. Box Num?r is Not Acceptabla)
3700 JOHMSON ST. 3 ohnson Street
HOLLYWOOD FL 33021 83
84| City 85] Zip Code
Hol1ywood FL %[ 55651
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing Its registered

office or registered agent, or bolh, in the Siate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

indicated on i

SIGNATURE:

BIGNATURE AND

W hereby certifz that tha Information supptied with this filing does nat qualify for 1
is annual raport or supplemental annual raport is irue and accurate and |l

Block 12 of Block 13 il Ehanged. or on an attachment with an address.

with, and pccepl, the obligations f. Section 617.0503, Fi
SIGNATURE f y “/ 6 / 124
{NOTE: Registored Agent signature required when reinstating} / D:«F v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TALE Cc1 “[CT oELETE 1.1 TLE CDh I [X Change [ Addition
NAME JENNE, KENNETH C ¥ 1.2 NAME Peter A. Livingston, MD
smhee aporess | P.0. BOX 14723 NA 13seeTaoress | 3501 Johnson Street
CiTY-ST- 210 FT. LAUDERDALE FL 1crv-st-ze | Hollywood, FL 33032
e VCT T oeLEre 21 TALE VD "IN CGrengs [ Addition
NAME PERRY, HENRY D JR. 2.2 NAME We i. PhD
sweerapoess | 12240 NW 8 STREET 2 STREET ADORESS 435{)’ l:gsna Dh'ive
CITY- ST-2¢ PLANTATION FL 2 4LTY-ST-2P ort augerda Fe s FL 33316 _
ME 1]} [J DEceTe 31 TINE VCD Change Addition
NANE LIVINGSTON, PETER M.D. 2.2 NAME Herbert E. Brizel, MD
CiTY-ST-2P HOLLYWOOD Ft seom-srze | HOllywood, FL 33021
TME ST [T orLeTe 417MLE S/T/D [ Change [ Addition
NAME BIRKEN, GARY MD 4.2 NANE Carl Schuster, Esq.
smeeraooness | 1150 N. 35TH AVE. SUITE 555 43 STREET ADDRESS EOQ E. Browar? Boulevard
Cy-51-2P HOLLYWOOD FL 44 CATY-S1-2P ort Lauderdale, FL 33301
e MT 7 DELETE 51 TITLE MD . [X] Change L1 Addition
HAVE REILLY, JOSEPH 5.2 NAME Doris K. Sipos
steet appatss | 3700 JOHNSON ST. 53 STREET ADORESS 37?? Johnson Street
CATY-ST-20 HOLLYWOOD FL 54 CTY-ST-2P 0 ywoog, FL 33021
1 Tme T [T oeEte 6.1TITLE [ changs [T Agdition
HAME MASI, WENDY S PH.D. 5.2 NAME
smeer apoess | 2401 LAGUNA DR. 6.3 STREET ADDRESS
Ty -51-29 FORT LAUDERDALE FL 64 CITY-ST-2P
he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

t my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

HNE 157955 -39 ¢

[ P A

CR2E037 (10/97)



