2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT #P03188 M L 24
1. Entity Name .
DEBORAH HOSPITAL FOUNDATION, INC. 2006 0CT 23 P
o RY OF STATE
_ | ] SECRETARY 0F STATE
Principal Place of Business Mailing Address TALL AH
212 TRENTON ROAD/CYMROT CENTER 212 TRENTON ROAD/CYMROT CENTER
BROWN MILLS, N} 08015 BROWN MILLS, NJ 08015
T iy AN ERTI AR O
Suits, Apl. #, stc. Suite, Apt. #, etc. 10132006 REIN-NP CRIE0SD (1 1‘,05)
City & State City & Stata 4. FEI Number Applied For
22-2049500 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired a ?i'g;ag:;m“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ed Agent
Nameg,
GOLIA, CHRIS Ri7Hd Beoa s
THE ATRIUM FINANCIAL CENTER StreglAddress (£.0. Box Number is Not Acceptable) _
1515 NORTH FEDERAL HIGHWAY, SUITE 304 HE ATAL I TTIALAAS €1l L CENITER
BOCA RATON, FL 33432 55 A AT Fepadic Koy Soire2/9
@ FL l %p Code
OcA RAraons 332

8. The above named entity submits this statemment for the purpose of changing its regislered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations ofoered agent.
SIGNATURE /2 / /e C?’?//' 3 /( D G

Signature, typed or panted nama of regls{!lﬁa,gem and utle o apphcable {NOTE: Raglstered Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [3 %ﬂe;e TILE 3 Change [ Addition
NAME MARGEORTES, SPERO NAME
STREET ADORESS | TRENTON ROAD STREET ADDAESS
CITY-ST-21P BROWNS MILLS, NJ CITY-ST-2IP )
TIMLE o [ Delete TILE PRE I pe0 7 ange "B pddlfion
NAME ERNST, JOHN NAME
STREET ADDRESS | TRENTON ROAD STREET ADDAESS
CITY-ST-2IP BROWNS MILLS, NJ CITY-ST-2IP
TILE D )ﬁ)eme nine O Change [ Addition
v MINARDO, CARL J. NAME —— o
STREET ADDRESS | TRENTON ROAD STREET ADDRESS Ay = 112203
onv-51zP | BROWNS MILLS, NJ oIrv-s1.2¢ IN/ZAME—-01052--005  *#01 25
TITLE O pelete TITLE <A [ Change Mddltion
NAME NAME TAY MADCES
STREET ADDRESS STREETADORESS | 77 R s jin s Ko A
CITY-57-2IP Ciy-S1-2P Bl Vs pice J NT O Bss
::;EE O Delete ::LEE D gt Crink &7 FapmvAme = OO  DXddiion
A T TP E IS5
STREET ADORESS STREET ADDRESS 7R e /u): ‘_,,;:/ A: qu s
CHTY-S1-2IP CITY-S1-71P (PR A5 Al e AT Vs, 5
TILE [ Detete TITLE Dl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITy-$1-210

12. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegial report is rus and accurate and lhal my signature shall have the same lagal effect as if made under oath; that | am an efficer or director

oL the c%rporatlon or t:he; gecewer orfrpistee g ered tergxecula this repertasequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef ., 1= s ¢
C;‘/ 7
SIGNATURE: At St rves T s 7o 18/02foc 593 Jabe
/)lﬁun'uke aNb h‘PEﬁR‘FRm‘IED NAME OF 8I1GNING OFFICER OR DIRECTOR Date Dayime Phone 4 1

) [ 17



