2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N94000002498

1. Entity Name

i}l\?g. DIMAGGIO CHILDREN'S HOSPITAL FOUNDATION,

Secretary of State

03-09-2004 20074 Q01 ***122.50

Principal Place of Busimness

3435 JOHNSON ST
HOLLYWOOD FL 33021
us-- - -

Mailing Address

3435 JOHNSON ST
HOLLYWOOQD FL 33021
us .

VVIVIVYY

2. Principal Place ot Business 3. Mailing Address

T

Suite, Apt. #, efc. Sutte, Apl. #, elc.

- ——MARKS, LYNN-C—— .

MOORE CR2E037 (11/03}
City & State City & State 4. FE{ Numnber Applied For
65-0492343 Not Applicabie
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3435 JOHNSON ST -
HOLLYWOQOD FL 33021

—Street Address (R.Q..Box Number.is.Not Acceptable)

City

FL I Zip Cade

¥ the obligations of registered agent.

+ SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

Slgnature. yped or printed name of registered agent and tile ¥ apphcable.

{NOTE: Registered Agent Sighalure requirdd whan reinsiating}

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

11,

TIILE vCD 3 Delete TIE [ Change  [] Addition
NAME BRIZEL, HERBERT E MD NAME
STREET ADDRess | 3435 JOHNSON ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-ZIP
THLE CD 1 Delets TITLE [ Ghange [ Addition
- SCHUSTER, CARL ESQ A
stAeeT anpress | 200 E. BROWARD BLVD STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-5T-2%
e VDo .. - O Detete THE , Otrange O3 Additon
wwe | FERNANDEZ;-ALBERTC E- SR~ —ommmr = im e o ol = L TP T T e I T e
sTreeT ADDRess |6051 N. OCEAN DR, #1105 o " | STREET ADDRESS . T
CITY-ST-2P HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME DUCANIS, JOSEPH T ESQ NAME
staeeT abbaess | 200 E. BROWARD BLVD STREET ADURESS
CITY-5T-2Ip FORT LAUDERDALE FL 33301 CITY-ST. 1P

VL e
TIILE [ Delete TITLE [J Change (] Addition
NAME MARKJSO'LYNN c T NAME P P PN B ST RS YIS S e
sTRee1 ApDRess | 5435 JOHNSON § STREET ADDRESS
any.sios  |HOLLYWOOD FL 33021 v 2 )
TITLE ’ A O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

indicated on this report or supplemental fep
ol the corperation or the receiver or trustpd

afjctherike empoweréd.

SIGNATURE:

12. | hereby certify that the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ortis true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
fered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2fufoef

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale bay‘llme Prone #




