FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

03-10-1999 90232 045 ****61.25

DOCUMENT # N94000002498

1. Corporation Name

JOE DIMAGGIO CHILDREN'S HOSPITAL FOUNDATION, INC

Principal Place of Business Mailing Address ) ) . .
3700 JOHNSON ST. 3700 JOHNSON ST.
HOLLYWOQD FiL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
E_%_li_idmon Street 26 3435 Johnson Street 05/13“994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number A Applied.For
22 7] 650492343 Not Applicable
City & State City & State ) : $8.75 Additional
5. Certif f Status D d . .
Z| Hollywood, FL El Hollywood, FL ~ ertifcate o us Deslre = Fee Required
Zip Country Zip Country 6. Election Campalgn Financing 0O ) 35,00 May Be
24| 33021 [E\ USsA Zl 33021 300 1ISA Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
Doris K. Sipos
$IPOS, DORIS K 82| Strect Address (P.O. Box Number is Not Acceptable)
3700 JOHNSON ST 3435 Johnson Street
HOLLYWOOD FL 33021 83 o
84! City L P 85| Zip Code
Hollywood - FL-| 33021

agent. | am familiar with, and acc?the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE A/ K-

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

2/ /19

Signature, typsd or printed nafe of rs#lered agent and titia f applicable. {NOTE: Registerad Agant signature required when reinstating) - — - bate £ 1 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CT XX DELETE 1A TIME . [JChange [ Addition
NAME JENNE, KENNETH C 12NAME
streer anoress| P.O. BOX 14723 NA 13 STREET ADORESS
arvstzp | FT. LAUDERDALE FL 14 CTY-5T-2P "
TITLE vCD [] OELETE 21 TME . [OChange [ Addtion
NAME BRIZEL, HERBERT E MD 22 NAME ‘
street anoress| 3501 JOHNSON ST 23 STREET ADDRESS
CITY-ST.21P HOLLYWOOD FL 33021 2.4 CITY-ST-ZP - T e e e I
TIME co (] DELETE L1TILE [change  [JJAddtion |
NAME LIVINGSTON, PETER A MD 32 NAME .
streeTaporess| 3501 JOHNSON ST. 3.3 STREET ADDRESS
cmesr.zp | HOLLYWOOD FL 33032 34, CIFY-8T-2P -
TIMLE STD {3 DELETE 41 TME - [OcChenge [ Addifion
NAME SCHUSTER, CARL E 4.2 NANE . -
streeT aporess| 200 E BROWARD BLVD 4.3 STREET ADDRESS
omv-st.ze | FT LAUDERDALE FL 33301 44CITY-ST-2P .
TITLE MD [ DELETE 51TIMLE [CJChange [ Addition
NAME SIPOS, DORIS K SZNAME . '
streer ooress| 3700 JOHNSON ST. 5.3 STREET ADDRESS
CITY-ST-7P HOLLYWOQD FL 3302t 54 CITY-ST-2P o
TITLE vCD ] DELETE 61TmE [OcChange [ Addition
NAME MASI, WENDY ¢ 6.2 NAME '
sweeranoresst 2401 LAGUNA DR. 6.3 STREET ADORESS
crv-st.z¢ | FORT LAUDERDALE FL 33316 B4 CITY-3T-2 -

74. | hereby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeat with an address, with all other like empowered.

-,
SIGNATURE:

Mar 10, 1999 8:00 am £

CR2E037 (11/98)

RERTERPDLVIVGIN W) 3/397 97 955 345

Daytime Phone # .



