2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # N94000002498 Mar 04, 2002 8:00 am;

1. Enty Namo Secretary of State

JOE DIMAGGIO CHILDREN'S HOSPITAL FOUNDATION, INC 03-04-2002 90032 006 ****61.25
Principal Place of Business Mailing Address
3435 JOHNSON ST 3435 JOHNSON ST N
HOLLYWOOD FL 33021 HOLLYWOQOQD FL 33021 J U b 6 4 D
us us
A v G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0492343 Not Applicakle
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Foe Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

P - - R = i m——

SIPOS DORIS K

Sireet Address (P.0O. Box Number is Not Acceptable)

3435 JOHNSON ST
HOLLYWOOD FL 33021

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Slignature, typad or printed nama ot registered agant and tite if appkcable. {NOTE Ragistered Agent signature required when rainstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VCD O Delee THLE O] Change [ Addition
NAME BRIZEL, HERBERT E MD NAME
sTREET ADDRESS | 3501 JOHNSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TTLE CcD O etete TITLE [ change [ Addition
HAME LIVINGSTON, PETER A MD NAME
STREET ADORESS | 3501 JOHNSON ST. STREET ADDRESS
cmv-st-2F [HOLLYWOOD FL 33032 CITY-5T-7P .
THTLE STD 1 Delete TITLE - - = .- [Cchange [ Addition
RAME SCHUSTER CARLE NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 200 E BROWARD BLVD
om-sT-zf | FT LAUDERDALE FL 33301

TTLE O change [ Addition
NAME
STREET ADDRESS

TITLE MD O Delete
NAME SIPOS, DORIS K
STREET ADDRESS | 3435 JOHNSON ST

orv-s1-20 | HOLLYWOOD FL 23021 CITY-5T-ZIP

TLE vCD O Delets TTLE JChange [ Addition
NAME MASI, WENDY P NAME

street A00Ress | 2401 LAGUNA DR. STREET ADDRESS

om-st-2¢ | FORT LAUDERDALE FL 33316 cirv-51-2p

TILE . 3 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P = GITY-5T-7IP

12. | hereby certify that the information syfplied with this filing does not qui}fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemefital r ghdfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orfrustgd empowered 1p 4 xecute eport as required haptier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ddress, with ali gther like gép

SIGNATURE: ___ SIWN UE{%’; M

SIGNATURE AND TYPED OR PRINTED NAME OF SE RN BEMCEROR DIRECTOR e Daytime Phone #

CR2E037 (8/01)



