2005 NOT-FOR-PROFIT C

ORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM
- Secretary of State

DOCUM ENT # N94000002498

1. Entity Name

JOE E)IMAGGlO CHILDREN" S HOSP iTAL FOUNDATiON

INC.

Principal Piace of BL-sines: . :___ W:v Mailing Add“r;ss )

3435 JOHNSON ST~ 3435 JGHNSON ST

HOLLYWOODD, FL 33021 LS HOLLYWOOD, FL 33021  US

e LN

_ o — _ &~
Suile, Apl. #, elc. : Suite, Apl #, elc. 01132005 Chg-NP CROEGAT @ 0/03)
City & State _ f e Caiy & Stat; - . 4, FEI Number - Apblied For
. . _ 65-0492343 Not Applicanle
P Country Zip Couniry 5. Cerlificate of Stalus Desired  [] giggl hdditional
8. Name_ : and Address of Curl:énj-ﬂegistered Agent B . X 7. Mame argci_Address of New Registered Agent i
Name

MARKS, LYNNC
3435 JOHNSON ST
HOLLYWOOD, FL 33021

Street Address (P.C. Box Number s Not Acceptable)

City

FL { Zip Code

8. The abova namad entity submlts lh:s slatamem for Lhe purpose cf changing its registared office or registerad agent or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnaiure lypeu' o grnlod name af registered agenl and litle J gpplicable,

(NOTE Heg»slemd Agett smnﬂlure requrrud when roinstatingy

DATE

Filing Fee is $61.25
Due by May 1, 2005

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Miake check payable to
Florida Department of State

1a. — OFF\CERS AND DIPECTORS . 11, ADDiTIONS}CHANGES 7O OFEICERS AND DIREGTORS I 10
TITLE veD _. 7 Deele TinE O change [ Acdition
NAME BRIZEL, HERBERT E MD HAME
STREET ADCAESS | 3435 JOHNSON ST STREET ADDRESS U0 2031
4 1
o-sr.zp | HOLLYWOOD, FL 33021 . Ciry-gt-2p l;,e lba‘ Oh-pae-01s Al
TITLE CcD [ Detete THALE [CIchange [ Addition
NAME SCHUSTER, CARL ESQ NAME
STREETADDRESS | 200 E, BROWARD BLVD - STREET ADDAESS
crv-st-z¢ | FORT LAUDERDALE, FL 33301 _ ) ~ T onvesra
nne VD : [ betese e [ change [ Ardition
NAME FERMANDEZ, ALBERTO E SR MAME
STRELY ADDRESS | G051 N, OCEAN DR, #1105 SIREET ADDRESS
oTY S1.2P HOLLYWOJD, FL 3301g N GITy-§1-2P .
TIE ST - O Delete | mEe I change I3 Addilion
NAME DUCANIS, JOSEPH T ESQ - - = NAME
STREET ADDRESS | 200 E. BROWARD BLVD i STREE] ADORESS
omv-sT P | FORT LAUDERDALE, FL 33301 o forrsime
TiLE VD [ petete e Cichenge  [J Addiion
HAME | MARKS, LYNN C NAME
SIREET ADDRESS | 3435 JOHNSON ST STREET ADDRESS
om-st-2r | HOLLYWOOD, FL 33021 . CFY-57-2P
e SECRETARY O Delete L [Jchange  [J Addilion
NAME JP Ot t_ﬁo - NAME
STEETADDRSS | 3015 N Qcean Blvd. ,#115 SIREE] ADORESS
otv-<1- e Eart Jauderdale, FL- 33308 _ | presTae

12, I heraby certify that the information s pl:ed with this filir
indicated on this repot orsuppleme
of the corporaticn of the rec
changed, or cn an attachment

SIGNATURE: ud

does not qualify for the exemplion siated in Section 118.07(3)i), Flonda Statutes. | further certify that the information
A repgrt is true and accurate and that my signature shall have the same legal effect as if made under aath,

#efpdwereq lo execute this repart as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11if
drest. wlih allfather like empowerad.

that | am an afficer ar director

SIGNATURE AMD TYPED OR PHINTED NAME DF SIGNING GFHGEH OR 2IAECTCR

=

Jofos-

Daytme Prons




