2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002498° Jan 24, 2001 8:00 am :
" Friyame , Secretary of State

JOE DIMAGG|0 CHILDREN'S HOSPITAL FOUNDATION, INGC 01-24-2001 90055 044 ****g5] 25
Principal Place of Business Mailing Address
3435 JOHNSON ST 3435 JOHNSON ST e e e v .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us . us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0492343 Naot Applicable
Zip Country Zip Country o . $8.75 Aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- —— = - . Name—- - - - . - - -
S]POS, DORIS K Street Address (P.Q. Bax Number is Not Acceptable)
3435 JOHNSON ST
HOLLYWOQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed of printad name of registered agent and title if applicable. {MOTYE: Ragistared Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VCD O Delete TITLE [ Change [ Addition | S
NAME BRIZEL, HERBERT E MD NAME S
stReeT acoress | 3501 JOHNSON ST STREET ADDRESS s
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-5T-2iP g
o
TITE Ccb 0 Qelete TLE O Crange [ Additon | £
NAME LIVINGSTON, PETER A MD HAME
streer aooRess | 3501 JOMNSON ST. STREET ADDRESS
CITY-ST-2IP _HOLLYWQOD FL 33032 | cmy-st-zp )
TITLE STD [ Delete TME T Ochange  [J Addition | ©
NAME SCHUSTER, CARL E NAME
streer anoress | 200 E BROWARD BLVD STREET ADDRESS
ey -ST-21P FT LAUDERDALE FL 33301 CITY-5T- 2P
TITLE MD [ Oelete TITLE [J Charge [ Addition
NAME SIPOS, DORIS K NAME
stReeT aDDAESS | 3435 JOHNSON ST STREET ADDRESS
crv-s-ze | HOLLYWOOD FL 33021 CIrY-57-2P
TLE VCD {1 Delete e Ol change [ Addition
HAME MAS|, WENDY P NAME
sTReeT ADDRESS | 2401 LAGUNA DR. STREET ADDRESS
cre-s1-2° | FORT LAUDERDALE Fi 33316 oiT-51-2¢
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-87-2P
12. | 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 report or supplefpgntal report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporalion or the receivpforfrusieg empow 0 gxecute this report as required by, Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addre withfalWother like empomered.
SIGNATURE: 14} G X (URED 1[4 l 0|
SMAATURE AND TYPED oaﬁmmsnut-: OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




