NONPROFIT
CORPORATIDN
ANNUAL REFPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary ot State
CWISION OF CORPORATIONS

g
A/

DOCUMENT # N940

1. Corporation Name
BLOOMING HEARTS INC.

0004582 (2)

Principal Place of Business

NORTH RIDGE MEDICAL CENTER
5757 N DIXIE HwY
FT LAUDERDALE FL 33334

Mailing Address

NORTH RIDGE MEDICAL CENTER
5757 N DIXIE HWY
FT LAUDERDALE FL 33334

MR A

3. Date Incorporatad or Qualified
1471094

3a. Diﬁt} ?&zﬁgﬂ&oﬂ

=

7]

2. Principal Place of Business 2a, Mailing Address 4, FEI Nummber Appled For
m m Not Applicatile
Suite, Apl. 4, el Suits, Apt. #, etc. i
uite, Ap e, Ap 5. Cerlilicale of Stalus Desired 0 $8.75 Asational

Fee Required

City & State

City & State

6. Election Campaign Financing

$5.00 May Be

23 _ 28] Trust Fund Contributian O Added 10 Fees
Zip Gountry &0 Country 8. This corporation has liability for intangible tax under s. 199.032,
m _El El ;ﬂ Florda Statutes ) ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOTOI'A‘ BEHNA'RDO 82| Street Address (P.O. Box Number is Nat Acceptable)
515 E LAS OLAS BLVD SUITE 1030
FT LAUDERDALE FL 33301 83
. 84| Ciy FL |as Zip Code

11, Purstant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
or ragisterad agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the obligations of, Seclion €17.0503,

londa Statutes.

e-named Gorporation submits this statement for the purpose of changing its registerad office
%e was authorized by the corporation’s board of directors | hersby accept the appaintment as ragisterad agent | am

SIGNATURE . o -

Skgrature tyded or printed came of regsatared agent and tthe it appmcabils (NOTE. Reggistarud Aganl signalurs raguirod whes renstan g DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS TG OFFICERS AND DIREGTORS IN 12
TIRLE D [JDELETE TITILE [JChangs [ Addilion
NAME GHAHRAMANI, ALl R LMSSAMD 1.2 WAME
smeer anoeess | % 5757 N DIXIE HWY NORTH RIDGE MEDICAL CTR 13 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33334 140ITY-57-2IP
TITLE D [JOELETE 21TITLE Clcnange [ Addition
NAME GRAU, TONY 22 NAME
STREET ADDRESS % 5757 N D'x'E HWY NORTH HlDGE MEO‘CAL CTR 2 3 STREET ADDRESS
erv-soe | FT LAUDERDALE FL 33334 2 ATy S TP
TLE D peeTE e [Change [ Adddion
NAME ROGERS, DOROTHY A 37 NAME
CITY-ST-72IP FT LAUDERDALE FL 33334 34 CITY-S7-2IP
TILE {JDELETE 41TITLE [change [ Add+tion
HAME DMUTDLA. DLANARDO 4 2 NAME
swroness| 57857 A Dx vl RwY NOATHRBEC oo nomess
LITy-ST-2IP mtﬂl ML CWTM i FT‘MUO‘WD#?UL AACITY-5Y- 21
TIE Fio 3333 [DELETE 51TILE _ o o [JChange  [J Addition
NAME \‘ 52 NAME ":l___";l ',lf]._,J ] :__l __"‘,;I:_'- . _}_J:j

IR AT A e eI = =1

STREET ADDRESS 53 STAEET ADDRESS - t‘ 1':';'_ :}1 000 --022
CITY-§7-21p 540ITY-51-2p #¥h1, 25
TITLE [I0ELETE 61TITLE OicCnange [ Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS .
CIy-51-21p B4 CITY-57- 2 (- Lﬁ; { {

certify that the information indicated an this annual report or supplemental annual repor is

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Stalu%er

true and accurate and that my signature shall have the same legal effect as i e (hder

oath; that | am an officer or director of the corporation or the receiver or trustee erpowered 1o execute this raport as required by Chapter 617, Florida Statutes; and thathy name

appears in Block 12 or Block 13 if changed, or on an attachmant wihyan address.

SIGNATURE: 7

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR C T Date

Dt Prace #

CR2E037 (12/95)




