SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFCRE 0%/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FILED

ggggl;;ﬁ gN FLORIDA DEPARTMENT OF STATE

Cc I Sandra B, Mortham . 5

ANNUAL REPORT Sacretary of State Oct 01 1998 8:00am
DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

OCUMENT # N94000004582 (2)
BLOOMING HEARTS INC.

Secretary of State

A

Principal Place of Business

Malling Address

NORTH RiDGE MEDICAL CENTER NORTH RIDGE MEDICAL CENTER 3. Date Incorporatad or Qualified
5757 N DIXIE HWY 5757 N DIXIE HwY 09/14/1994
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 4. FEI Number Applied For
650520720 Net Applicable
2. Principal Place of Business 2a, Malling Address 5. Cortificate of Status Deslred D $B.75 Additional
m ;G‘I Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 may Be
El ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. lIs this nonprofit corporation & homeownarg assoclation?
;;l m Yas No
Zip Country Zip Country 8. This corporation owas or has pald the curgnt year Intangible
Z' ?5-] ;l El Porsonal Property Tax due June 30. Yos No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GHAHRAMAN'; ALURMD 82| Street Address (P.O. Box Number Is Not Acceptable)
5757 N. DIXIE HWY
FT LAUDERDALE FL 33334 83
i B4| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this etatement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, section $17.0503, Florlda Statutes,

Bignatume, typed or prinled name ol registered agent and title i applicabs.

{NQOTE: Registered Agent signature requirsd when reinatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &2
TIME D (] oeLeTe 1ATILE lchange ] addition {3,
NAME GHAHRAMANL, ALI R LMSSAMD 12NAME ~
stReeTaporess | % §757 N DIXIE HWY NORTH RIDGE MEDICAL CTR 1.3 STREET ADDRESS o
cTY.STZR FT LAUDERDALE FL 33334 14 CITYSTZP &
TME D [ betete 21TE D cnange [ additon |©
NAME GRAU, TONY 22 NAME

svaeevaporess| % 5757 N DIXIE HWY NORTH RIDGE MEDICAL CTR 23STREET ADDRESS

CITY.ST2P FT_QUDERDALE FL 33334 24 CITY.ST.ZIP

TmE D [ oeere S1TIE [Dcnange [ Agditon
HAME MOTYOLA, BERNARDO 3.2 NAME

streetAnchess | 5787 N DIXIE HWY NORTH RIDGE 3.3 STREET ADDRESS

CITYST2IP FTQUDERDALE L 33334 34 CTY.STZP

e ] peteTe [RRRT: [ change [ Addton
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZP 4.4 CITY-5T-21P

TME [J oeLETe BATILE [ crange [} additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST.2P 5.4 CITYST-2IP

TITLE ] becere 6ATITLE [ changs [ Addition
NAME §.2 NAME

STREET ADDRESS 8.3 STREETADDRESS

CITY-5T-ZIP B4 CITY-57-21P

9
14. 1 heroby certlfgﬁ the information suppliad with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Statules. | furlher certify that the Information
thig annual report or supplemental annual report is true and accurate and thal my slgnature shall have the same legal effect as If made under oath; that | am
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

indicated on
an officer or oia.dor of the corporation or the receiver or trustes em|
in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: mﬁ@%ﬂ HANE brmnm'é:omcen on ﬁnec;on

Date Daytime Phone #



