2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002498

1. Entity Name

JOE DIMAGGIO CHILDREN'S HOSPITAL FOUNDATION, INC

Principal Place of Business Mailing Address

3435 JOHNSON ST 3435 JOHNSON ST
HOLLYWOQD FL 3301 HOLLYWOOD FL 33021-5420
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90181 006 ****51.25

bb0Z0dd%

AT

DO NOT WRITE IN THIS SPACE

MITI

L

City & State City & State 4. FEi Number Applied For
650492343 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Narme N N
Sireet Address (P.O. Box Number is Not Acceptable)
SIPOS, DORIS K | (
3435 JOHNSON ST
HOLLYWOOD FL 33021 o 575 o
' ' FL
8. The above named entlt; str]misRs slaler'r;ein't}or the purpose of chaﬁging its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and irtle if applicable {NOTE' Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fess Department of State

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VCD O pelete TILE [ change ] Addition 3
HAME BRIZEL, HERBERT E MD NAME %
STREET ADDRESS | 3501 JOHNSON ST STREET ADDRESS 2
CITY-ST-20P HOLLYWOOD FL 33021 CITY-§T-2IP é—'
me CD ] Delete TITLE [ Change [ Addition | &
NAME LIVINGSTON, PETER A MD NAME

STREET ADDRESS | 3501 JOHNSON ST. STREET ADDRESS

CITY-§T-2P HOLLYWOQOD FL 33032 CITY-ST-2IP

me | STD O Delete TITLE [T Change () Additien
A SCHUSTER, CARL E NAME

STREET ADDRESS | 200 E BROWARD BLVD STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33301 CITY-ST-71P

TILE MD O Delete TILE ﬂ Change [T Addition
NAME SIPOS, DORIS K HAME )

STREET ADDRESS | 3700 JOHNSON ST. STREETADDRESS [ 34 3.5~ TDHNSON sSTREET

CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE VCD [ Delete | BT [l Change [ Addition
NavE MAS, WENDY P NAME

STREET ADDRESS | 2401 LAGUNA DR. STREET ADDRESS

om-51-2¢ | FORT LAUDERDALE FL 33316 o-St-2¢ ,

TITLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P emv-st-2p

aplied with this

12. | hereby certify that the information

nfadaress, wijry P y

SIGNATURE:

-,

SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR

-~

Jing does pey qualify for the exemption stated in S-e;-ct-io-n 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

D 7R A AVNGRA,
CHATRAAN

YO R

Dale

f/l“")ﬁ@ ?.s?gy.?fs

Daytime Phona #



