-

" 2005 NOT-FOR-PROFIT CORPORATION *
ANNUAL REPORT

b | FE AN
DOCUMENT # P03188 FLE
1. Entity Name - . -
DEBORAH HOSPITAL FOUNDATION, INC. 05 JUi27 A
SECHEY Ll
Principal Place of Business Mailing Address }‘},l_l__{ i !";‘l ' ; : | : !
212 TRENTON ROAD/CYMROT CENTER 212 TRENTON ROAD/CYMROT CENTER o
BROWN MILLS, N} 08015 BROWN MILLS, N) 08015
05312005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =TT e
22-2049500 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired (M| Foe Haquireclluona

6. Name and Address of Current Reglstered Agent

GOLIA, CHRIS
THE ATRIUM FINANCIAL CENTER DO NOT WRITE

1515 NORTH FEDERAL HIGHWAY, SUITE 304
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
Signature, lyped or prinied name of registered ageny and itle if applicable. ({NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may g NN, E g e .__! 7
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFebs /| L' AN--01030- []{j"“ T
10, QFFICERS AND DIRECTORS
TILE P
NAME MARGEORTES, SPERO

STREETADDRESS | TRENTON ROAD
CITY-5T-2IP BROWNS MILLS, NJ

TITLE D

NAME ERNST, JOHN

STREET ADDRESS | TRENTON ROAD
CITy-S7-2IP BROWNS MILLS, NJ

TMLE D
HAME MINARDO, CARL J.

STREETADDRESS | TRENTON ROAD
CITY-ST-ZIP BROWNS MILLS, NJ DO NOT WR'TE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Cry-sT-21IP

TINLE

NAME

STAEET ADDRESS
CITY-S87-21P

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaps(e shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere; to [} repon as reqyfred by Chafter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen wp wered.

SIGNATURE: Dlrector of Flnance & Administration — % l ( g[ug (m) 3?5 U2

Date Daytime Phone #

\

" 4




