2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P03188

1. Entity Name

DEBORAH HOSPITAL FOUNDATION, INC.

\

Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 20005 019 ****70.00

Principal Place of Business

212 TRENTON ROAD/CYMROT GENTER
BROWN MILLS NJ 080t5

Maziling Address

BROWN MILLS NJ 08015

212 TRENTON ROAD/CYMROT CENTER

LInN/g 184

2. Principal Place of Business 3. Mailing Address

AR A MR TRTRAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State, City & State 4, FEI Number Applied For
MOSIE o  m e- A S G | T 020040500 T yv—
Zi ount Zi Count iti
P Country P euntry 5, Certificate of Status Desired ﬂ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUA, CHRIS Street Address (P.O. Box Number is Not Acceptable)
¥y
THE ATRIUM FINANCIAL CENTER
1515 NORTH FEDERAL HIGHWAY, SUITE 304
BOCA RATON FL 33432 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Tl Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when rainstating} DATE
- | | ;
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete THLE [ change ] Addition
NAME MARGEORTES, SPERO NAME
streeT ADDRESS | TRENTON ROAD STREET ADDRESS
CITY-5T-71P BROWNS MILLS NJ CITY-ST-2IP ;
TTLE D 1 Delee TIMLE O change  [J Addition
fenwe. LKATZJUUUS o Mwwel | L . R
streeT ADDRESS | TRENTON ROAD STREET ADDRESS )
CITY-ST-ZIP BROWNS MILLS NJ CITY-ST-2IP
TITLE D 0 telete TLE Dchange [ Addition
NAME ERNST, JOHN HAME
stReeT aboRess | TRENTON ROQAD STREET ADDRESS ‘
CITY-§T-2IP BROWNS MILLS NJ CITY-ST-2P
TTLE 1] 7 Delete TITLE [T change [ Addition
HAME MINARDO, CARL J. NAME :
streeT ADDRESs | TRENTON ROAD STREET ADDRESS
CITY-ST-2IP BROWNS MILLS NJ CITY-ST-ZP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ Delete ML O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opgupplemental report is true and accurate and 1hat my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or thefedeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

changed, ar on an atlag t with ag address, with all other like empowered.

SIGNATURE:

B S Minaw O bl T/iels 1 (@3)8G50300

e

CR2E037 (5/01)

i



