. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM N94000003276 Mar 09, 2000 8:00 am
PEDIATRIC HEART FOUNDATION, INC. Secretary of State
03-09-2000 90137 001 ****g] .25
; 03-09-2000 90137 Q02 *****g 75
Principal Place of Businass Mailing Address .
6951 BEAGON HOLLOW TURN P.0. BOX 540354
BOYNTON BCH FL 33437 LAKE WORTH FL 334540354 _
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0500626 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired (| §8‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BERNAT; LAURIE v " | Street Address (P.O. Box Number is Not Acceptable)
6951 BEACON HOLLOW TURN
BOYNTON BCH FL 33437 = ——
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed of printed name of registered agent and title ff applicable. (NOTE: Registerad Agent signature reguired when remnstating} DATE
FILE NOW: 9, Elaction Campaign Financing $5.00 way pe Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State
10. L OFFIbERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TITLE [] change  [] Addition
NAME BARRET, JODI NAME
sTreeT ADDRESS | 7601 LADSON TERR STREET ADDRESS
CITY-3T-2IP BOYNTON BCH FL 33467 CY-ST-2IP
TE SD Bd Delete TIILE <D ) ﬂ change <k Addition
NAME WIEDERHOLD, JOHN ‘ NAME Boroore {élu_""‘-“‘:”“ ¥ d C
STREET ADDRESS | 222 BRACKEWOOD TERR streeT onpess | 2B AW Anyan b .
ar-sr-2¢ | PALM BCH GARDENS FL 33410 _ anv-st2e | Poren Bodon, F 3343
TITLE M It [ Delete TITLE [ changs [ Addition
NAME BERNAT, LAURIE HAME
STREET ADDRESS | §951 BEACON HOLLOW TURN STREET ADDRESS
oy-sT-2P ) BOYNTON BCH FL 33437 “‘ - - T “eimyssT-ap” C
i ™ © O Delete TILE O change [ Addition
NAME BERNAT, JOHN NAME
STREET ADDRESS | 6951 BEACON HOLLOW TURN STREET ADDRESS
CITY-5T-2IP BOYNTON BCH FL 33437 CITY-§T-2IP
TITLE D X pelete TITLE . RooerXx ‘.Scxrgu-.ss HD {1 Change Addition
NAME Fl'-!lED:,J:JI;\(I;J+ PéﬂirT :AMEE . Sloo wWeodla
STREET ADDRESS | 9072 TREET ADDRE W FL Rua;
arv-st-7> | BOYNTON BCH Fi. 33437 oz | P4 Lowgevdode, >3
TITLE D [ Detete TITLE [ Change [ Addition
HAME BAYRON, HARRY M.D. NAME
STREET ADDRESS | 7349 PIONEER RD STREET ADDRESS
CITY-ST-2I w PALM BCH FL 33413 CITY-ST-2IP
12. | hereby cartify that the information supptied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered, 10 éxecule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
% . , I T N
SIGNATURE: __ AT VRE 2ol Baiihe  Ber ot 2128100 B T3%-UYssy
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CRZEO037 (9/99}



