2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O3188 Sgp 03,2002 8:00 am
- e ecretary of State

DEBORAH HOSPITAL FOUNDATION, INC. /| o3 3000 90123 008 “*=%70. 00
Principal Place of Business Mailing Address
212 TRENTON ROAD/CYMROT CENTER 212 TRENTON ROAD/CYMROT CENTER
| BROWN MILLS NJ 08015 BROWN MILLS NJ 08015
A s O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22‘2049500 Not Applicable
Zip — Country ZipA Couniry ¢ «|.5._Certificate of Status Desired,,.__ x .. gg;g;‘;qa:’:;@"?!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUA, CHRlS Street Address (P.O. Box Number is Not Acceptable)
THE ATRIUM FINANCIAL CENTER
1515 NORTH FEDERAL HIGHWAY, SUITE 304 ‘ ‘
BOCA RATON FL 33432 City FL [ZrCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contributicn, [ Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME . P [ pelete TITLE [ change  [] Addition
NAME MARGEORTES, SPERQ HAME

streey noness | TRENTON ROAD STREET ADDRESS

crv;sT-2F - [BROWNS MILLS NJ . CITY-ST-2IP

TITLE D ’ melete TILE [ change [ Addition
NAME KATZ, JULIUS NAME

sreeT anoress |TRENTON ROAD STREET ADDRESS
- oy-s1-2ip == | BROWNS MILLS NJ - - CITY-5T- 2P e

TITLE D [ Delete TITLE [ Change [ Addition
NAME ERNST, JOHN NAME

STREET ADDRESS
CITY-ST-ZIP

streeT anoress |TRENTON ROAD
ov-s-2¢ |BROWNS MILLS NJ

TITLE D - [ petete TITLE [J Change  [] Addition
NAME MINARDO, CARL J. NAME

streer anoress | TRENTON ROAD STAEET AGDRESS

CITY-ST-2IP BROWNS MILLS NJ CITY-§T-ZIP

TTLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TME ) 1 Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further cerlify thal the information
‘indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
" of the corporation or the rfEliver or trusles empowered to execute this report as required by Chapter 6817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachfnggt ) g dress, with all other like empowered.

b

CR2E037 (9/01)

<

SIGNATURE: _ )




