NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FILE NOW: FILING FEE IS $61.25

X ki FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # N94000003276 (2)

1. Corparation Name

PARENTS AND CARDIAC KIDS SUPPORT GROUP, INC.

Principal Place of Business

212 ST. CHARLES CT
JUPITER FL 33477

Mailing Address

212 ST. GHARLES €T
JUPITER FL 33477

0

3. Date Incorporated or Qualified

3a. Date of Last Report

o 25} 29] 30]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 Not Appicabie
uite, Apt. #, 3 Suite, Apl. #, etc. i

Suite, Apt. #, ete uita, ApL. 4, ete 6. Certificate of Status Desirad O $8.75 aadtional
E} ;l Fae Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
B 28] Trust Fund Contribution 0 Added to Fees
Frdll Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,

O Yes B No

6. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Registered Agent

CARVALHO, IRENE
212 ST. CHARLES C7T
JUPITER FL 33477

B81{ Name

82[ Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [”|

farmiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant Lo the provisions of Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
I

of changing its registered office

SIGNATURE _ R . [
Signature, lyped or p-ned rame of reg stered agent and fitle it appicable MNOTE' Rogisterad Agent signature requi-ed when reinstalingl DATE
12, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TILF D [JDELETE 13TITLE [JChange [ Addition
NAME CARVALHO, IRENE 1.2 NAME
staeet aooress | 212 ST. CHARLES CT 1.3 STREET ADDRESS
QTY-S1-7P JUPITER FL 33477 14 TITY-5T-2P
e D [IDELETE 21 1L Dichange  [J Addition
NAME SAITTA, MARGUERITE 22 NAME
sweet aooress | 630 PILQT RD 23 STREET ADDRESS
CiTy-ST-2IP N PALM BEACH FL 33408 2 40iTY-S1-21P
Tine D [IDELETE 31TIE [Change [ Addition
NAME MORGAN, SUSAN 3.2 NAME
sraeer appress | 4984 DOLPHIN DR 33 STREET ADDRESS
CITY-57-2P LAKE WORTH FL 334638125 3.4 CITY-§T-2P
e TD [CIDELETE 41 TTLE DOchange  [J Addition
NAME BERNAT, LAURIE 4. 2NAME
streer sooeess | 4823 GLADIATOR CIRCLE 43 STREET ADDRESS
| CiTy-ST-7P GREENACRES FL 44 CTY-5T-2P
TITLE [JDELETE 51TIMLE [OcChange  [J Addition
RAME 52 NAME
STREET ADDAESS 53 STREEY ADORESS
| Gitv-s1 7P 54 CITY-§1-21P
TITLE {IDELETE 61TITLE [CcCrange ] Addition
NAME 6.2 NAME
STREE T ADDRESS € 3 STREET ADDRESS
€Ty -5T- 2P €4 CTY-51- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

J .
HANTITLYTS,
SIGNATURE AND TYFED PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for tha exemnption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath: that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

legal effect as if made under

22729k (MODYI-YSKD

Deaytime Phone #

CR2E037 (12/95)




