2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Feb 28, 2000 8:00 am
DEBORAH HOSPITAL FOUNDATION, INC. Secretary of State
02-28-2000 90070 014 ****70.00
Principal Place of Business Mailing Address
212 TRENTON ROAD/CYMROT CENTER ' 212 TRENTON ROADJCYMROT CENTER
BROWNS MILLS. NJ. 08015 BROWNS MILLS. NJ. 08015-1705
Suite, Apt. #, etc. Sulte, Apt. #, etc. : DO NOT WRITE (N THIS SPACE
City & ét-ate B - - City & State™ =~ - =~ = = ~=| 4. FEl Number Applied For
22‘2049500 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired E $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHRIS GOLIA
Street Address (P.O. Box Numbser is Not Acceptable)
BURKEMAURREN ATRIUM FINANCIAL CENTER
4 1515 NORTH FEDERAL HIGHWAY - SUITE 304
- BRCHRATON Fk AR °M  BOCA RATON FL [*Pe3%432
" 8. The above named en-tiiy gﬂbmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
CHRIS GOLIA , DIRECTOR FLORIDA REGION 2/10/00
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
- \
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. : - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P ‘ [ Delete TILE ’ [ Change [ Additicn
NAME ARGEORTES, SPERO HAME
STREET ADDRESS ENTON ROAD STREET ADDRESS
CITY-ST-21P HOWNS M“.LS NJ CIvY-ST-2IP
TILE o D O Delete TITLE [ Change  [J Addition
“NAMET T AT Z T JULIUS R U -t T - T
STREET ADORESS (TRENTON ROAD STREET ADDRESS
CITY-57-2IP ROWNS M"_LS NJ CITY-8T-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME RNST, JOHN NAME
STREET ADDRESS [TRENTON ROAD STREET ADDRESS
CITY-ST-2IP ROWNS MILLS NJ CITY-ST-2IP
TLE [5 O Delete TimE [ Change [ Addition
NAME MINARDG, CARL J. NAME
STREET ADDRESS [TRENTON ROAD STREET ADDRESS
Cmy-ST-ZP  IBROWNS MILLS NJ CITY-ST-2IP
TITLE ™ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 ) CITY-5T-2IP
TITLE c [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
12,1 hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplempfiial 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 director
of the corporation or the recaiver g Jtoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi hddpas alyother like gnpowered.
SIGNATURE: ___ Sl 2 D 2 /,A« (Go3/) 5840202
SIGNATURE AND m-fyon PRINTED NAWEQF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone #

CR2E037 (9/99)



