: S FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State
- _10. 8k e
DOCUMENT # N94000002498 02-19-2008 90023 035 7F7770.00
1. Entity Nama ’
JOE DIMAGGIC CHILDREN'S HOSPITAL FOUNDATION,
INC. 3
Principal Place of Business Mailing Address s
3435 JOHNSON ST 3435 JOHNSON ST ) _—
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US ’ )
S R ARSI WOR ISRV
Suite, Apt. #, atc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (1.2/03)
City & State City & State 4. FEI Number Applied For
65-0492343 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired B/ 2989 zesqmm“al
§. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglstered Agent
Name [
EACHUS, DONALD Héd 1N P? Nenser
3435 JOHNSON ST Streg Ad 55 (P é& x N ber |s Not Acceptableg *
HOLLYWOQOD, FL 33021 -
City | Zip Code
o lluccoad FL [ %555 |

8. The above named entity submits this statemem for the pur

the obligations of register: Bnt.
éﬁr %/ / ’9
SIGNATURE

pose of changing its registered office or regiémfrad agent. or both, in the State of Florida. | am familiar with, and accept

fevn R. mef/ Vide - lg’cﬂz/enf"?&(cu‘/'r ve W feddor

%‘u typed or printed name of rsgutsrsd agent and Litle f applicabie. (NOTE: Regisiered Ageni signatura requnrad when reinstating}
%llng Foeo is $681.25 8. Election Campaign Financing $5.00 May Be Make chpck payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CD 01 Delete > [ TXanmediode Post Chal @ Btage O Axiion
NAME BIRKEN, GARY MD NAME
STREET ADDRESS | 3435 JOHNSON ST - STREET ADDRESS
CITY-ST-2IP HOLLYWOQQD, FL 33021 CITY-ST-2IP
TME VCD £ Detete - ™y reasure g [Ftfange [ Addtion
NAME SCHUSTER, CARL ESQ . NAME
STREET ADDRESS | 3435 JOHNSON STREET STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-5T-21F
e vCD O vesete o> And Vice, Choo 2 Efhonge [ Aoition
NAME FERNANDEZ, ALBERTO E NAME :
STREEF ADORESS | 3435 JOHNSON STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33021 CITY-5T-21F
me D 1 Detste e CNheaZzmanr HChange [ Addtion
KAME SCHWARTZ, BRIAN NAME :
STREET ADDAESS | 3435 JOHNSON STREET STREET ADDRESS
CiTy-ST-21P HOLLYWOQQD, FL 33021 CITY-ST-2IP -
TITLE IED me T 5ecf Q*O-Lg O Change  E3Kadition
NAME EACHUS, DONALD RAME M1 +chell Bl senberg, 9 M.
STREET ADDRESS | 3435 JOHNSON ST smeeTanohess | 29 B S S0onsoN
CIvY-ST-2IP HOLLYWOOD, FL 33024 CITY-5T-2IP Hep H Wi, P(_ 23020
e SD O Detete > | S+ Viee CNaill @Thange (] Addition
NAME HUROWITZ, SUSANNE NAME
STREET ADDAESS | 3435 JOHNSON STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD, FL 33021 Y CITY-S7-2IP

12. [hereby certify that the information supplied with this #fi pf) does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is tryé L accurata apd-that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporation of the receiver of trustqe por§as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Bl Pliloe ol 635

: £ /



