PR FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
T, @B emoo | May 01,1999 8:00 am |
ANNUAL REPORT Secretary of Siato Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90098 036 ****5] 25

1999

DOCUMENT # N94000003276

1. Corporation Name

PARENTS AND CARDIAC KIDS SUPPORT GROUP, INC.
AR I O OO R

Baz7?- oofe - %

Principal Place of Business Mailing Address — —
5256 RIDON WAY P.O. BOX 540354
PALM BEACH GARDENS FL 33418 LAKE WORTH FL 334540354
us : us
Z_ Principal Place of Business 2a. Mailing Address 3. D.aterlncorporated or Qualifed §
121] QDI Beacon “o\\ow“‘urn 26) 06/30/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E' ) ;I 65'0500626 Not Applicable
City & State City & State _ ! $8.75 additional
5 boynion Reoch , FL [m] | % ComieoofSauapesred B - Feo Roqured
Zp . Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m PREEY-Y] [El us ﬁ ;91 [;l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- DERVAT, LAVRIE
CAHVALHO. |RENE 82| Street Address (P.O. Box Number is Not Acceptable)
5256 RIDAN-WAY : 6951_"Renacon Houwow T
PALM BEACH GARDENS FL 33418 8 - .
ad| Gi 85] Zip Cote
“Bo ynTOR Bencn FL ] ]53q31

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatton’s board of directars. | hereby accept the appointment as registered
e obligations of, Section 617.0503, Florida Statutes.

agent. | am famjliar with, and accep

CR2ED37 {(11/98) .

SIGNATURE erncd, Wipj9q

5i . typed or printed name of registered sgert end title if applicabla. (NOTE: Reglstared Agent signature required whan reinstating) . DATE
1z, OFFICERS AND DIRECTORS 3. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD— - - -~ [HDELETE 1ATmLE PP _- -~ -« - -~ - [Chege -[Fwddton
RAME CARVALHO, IRENE 12 NAME ‘Boaiceetr,. D Od_"l_ i
sweeraopress| 5256 RIDAN WAY 13STREETADDRESS | TO\  Lodmon levvocs
crv-st.ze | PALM BEACH GARDENS FL 14CITY-ST-2P Royntorn Beoch (FL 23467
TILE " 1 ) RADELETE 21TME s‘p' e JChange  [~AAddition
e SAITTA, MARGUERITE 2210 i ggamxd«;.ﬁo\r;? ,
stree aooress| 630 PILOT RD sasmeETaoprESs | 22 foracikeeroo( Tevrose :
CITY-ST-ZiP N PALM BEACH FL 2.4 CITY-ST.2P Povrn Beoch Goxdens , F 23U\
TME sh . ] [ DELETE 31TME M. . : - 2Change [ Addition
NANE BERNAT, LAURIE 32N GERNAT, LAOKAE '
sTeET apoRess |-41823-GEADIATOR-CIR. vasTREETAopRess | PRS2 EACOR) vt .“"“_*‘7
onv-stzr | GREENACRES L womverge | POYNTOR BEACHKH, L 33T
TME 1)) o DELETE 41 TMLE -+ D spe . o CiChange  (=%ddition
NAME DOWNS, LESLIE 4, ZNAME ‘Ecrm ('S-Ohr'L - ‘ :
seeraporess| 9513 S.E. COVE POINT ST 43 STREET ADORESS hq_fﬂ:??_@ggnk\f‘niou:jrur*\
emv-stze | TEQUESTA FL acnv-stze By mivAL ﬁeodw.& TBURT
TNMLE M- [ADELETE 51 TNLE D L [JChange  [*ddition
NAE PRESSLEY, SUE 52NAME Fricdmon, At 4
STREET ADDRESS| 3662 BAHAMA RD. 53STREETADDRESS | QA0 T2- P\\c}r Cour¥ .
crv-st-zp | PALM BEACH GARDENS FL 54 CITY-ST-ZPP “PBoynton Beach, Fo 33u37
mE ] - = (] DELETE GITIE - .. [T —— . .. “.. . a[JChange c[Et#Gdiion
NAME 2 NAME “Bouron , \\'D,\"f\( MD. ’
STREET ADDRESS 6ISTREETADDRESS | 134y Q\oﬁc.r,( .
CITY-ST-2P 84 CITY-ST-ZIP West Fodve Beach . P 33W13

74 T hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information see |

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatfam an ~ 1 i
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in T

Block 12 or Block 13 if changed, of an an attachment with an address, with all other like empowered.

SIGAATURE REQURRERN __ zelqa (sed 137-ussd

NATURE AND TYPED OR PRINTED NAME OF SIGNINg’(lFFlcER OR DIRECT! Phone #

SIGNATURE:



