FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 D|WS|§:JC§FTOC:PS<;2:T|ONS SGCI'etaI'Y Of State

DOCUMENT # P03188 (0)

1. Corporation Name

DEBORAH HOSPITAL FOUNDATION, INC.

JCOAENA R WA

Principa? Piace of Business Mailing Address
212 TRENTON ROAD/CYMROT CENTER 212 TRENTON ROAD/CYMROT CENTER
BROWNS MILLS. NJ. 00015 BROWNS MILLS. NJ. 08015
3. Date Incorporated of Qualified | 3a. Date of Last B%m
08/28/1984 06/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
;] —"’_51 - |Nol Applicabla
Suite, Apt. #, elc. Suile, Apt. #, elc. B . E/ $8.75 Addiional
El ;l 5. Certificate of Status Desired Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26} Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 E] E] Fiorida Statutes Oves Clno
9. Name and Address of Current Reglisterad Agent 10. Nama and Address of New Reglstersd Agent
81| Name
TUQOHEY, HAROLD P. 82] Streel Address (P.O. Box Number i Nof Acooptabia)
4988 N UNIVERSITY DR
LAUDERHILL FL 33351 83
84| City FL 85) Zip Code

71, Pursuant 1o the provisians of Sections 617,0502 and 617.1508, Florida Stalutes, ihe above-named corporation submits this statament for the purpose of changing ite registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglsterad
agen!. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

CORPORATION g’”g‘:,x FLORIOR DEPAATMENT OF STATe Feb 03 1997 8:00am

1
t

i

CR2E037 (9/96)

SIGNATURE Stgnature, typad of printed nama ol 1egistered agant and ttle if applicable (NOTE: Regislerad Agen signalure ragquintd wharn ralnstaling) DAT‘E '

i2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] pELETE 11 THLE L) change L] Addition
NAME MARGEORTES, SPERO 12 NAME

steet aobess | TRENTON ROAD 1.3 STREET ADDRESS

CITY-S1-2P BROWNS MILLS NJ 14 CITY-ST-2P

TLE D [T DeLETE 21 TITLE ] Change LI Addition
NAME KATZ, JULIUS 22 NAME

streeraoonss | TRENTON ROAD 23 STREET ADDRESS

OHTY-$1- 7P BROWNS MILLS NJ 24 CITY-5T-2P

TIRE D (] DELETE L1TITLE L) change L) Adition
NAME ERNST, JOHN 2.2 NAME

staeeraooress | TRENTON ROAD 3.3 STREET ADDRESS

eTY-51-2P BROWNS MILLS NJ 34, CITY- 51-21P

TIE T [T oELeTe LATITLE ) Change ] Addition
NANE ISAACS, IRWIN 1. 4 2NANE

staeetaooress | TRENTON ROAD 4.3 STREET ADCRESS

CI1Y-§7- 2P BROWNS MILLS NJ 4.4 CITY-ST-2P

e D L1 beLETE E1TINLE [Tchange [ Addition
NANE MINARDO, CARL J. 52 NAME

street aooress | TRENTON ROAD 53 STAEEY ADDRESS

BTy - §7- 2P BROWNS MILLS NJ 5.4 CITY-ST-2P

e L] DELETE 61TILE [Jchanga [ Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

BITY-5F- 2P 64 CITY-57- 2P

14, | do hereby certity ihat the informatior, suppiied with this fiing doas not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual rfforl or supplemenial annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or direclor of the corgbrktion or the receiver or rusteg empowered 10 exacute this report as required by Chapter 617, Florida Statules; and thal my name

Tk

appears in Block 12 or Block 13 if cijfjged, or on an altacl t with an address.
SIGNATURE: N\ TR W DAL T, Mainds DI it ] { Go%) SIB900

N 1V J g i
CIRNATIIRE AND TVvEED i PRINTAGAAME OF BGNINOVFRCER OR HRECTOR Dalad Faf 74 3 Davrne Fhone #  WvyT'7144

=




