FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # PO3188 Secretary of State
1. Entity Name 01-27-2003 90231 015 ****70.00
DEBORAH HOSPITAL FOUNDATION, INC.
Principal Piace of Business Mailing Address
212 TRENTON ROAD/CYMROT CENTER "212 TRENTON ROAD/CYMROT CENTER
BROWN MILLS NJ 08015 BROWN MILLS NJ 06015
PR S U AR AL

Suite, Apt. #, etc. Suite, Apt #, eTC‘- D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 22—20495m Not Applicable
Zle Country Zlp ‘ Country 5. Certlﬂcate of Status Desired ﬂ gese g?qﬁ;tgtlonal
6. Name and Address—c:f c:lrre:rﬂgg}s:;a; A;ent - = 7. Name and Address of New Reglstered Ag;r:t
Name

GOUA, CHRIS I 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 Zip Code

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

SIGNATURE

Signalure, typed or printad name of registered agent and titlka if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

8. Election/Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Ceniribution. Added to Fees Florida Departrment of State

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

TILE P M Delete TILE [l change [ Addition
HAME MARGEORTES, SPERQ NAME

staeer A0BRESS | TRENTON ROAD STREET ADDRESS

CiTY-ST-2IP BROWNS MILLS NJ ; GITY-ST-2IP

TMLE D [ belete TITLE [ Change [ Addition
HAME ERNST, JOHN - NAME

stReer A0DRESS | TRENTON ROAD ‘ STREET ADDRESS

bimy-gt-21p BROWNS MILLS NJ - B CTY-ST-ZF - R

TITLE D [ Delete TITLE {1 Change (] Addition
NAME MINARDO, CARL J. : NAME

STREET ADDRESS | TRENTON ROAD STREET ADDRESS

CITY-5T- 2P BROWNS MILLS NJ ! CITY-ST-7IP

TINE [ pelate | TILE [1cChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE O Deele TITLE [Ochange O Addition,.
NAME NAME g
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP . CITY-ST-2P ,f

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the;ﬁo{ormanon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officey or director
of the corporation or the rec#Mer or trustee empowered 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmp ith an address, with all other like empowered.
([22/03 (3)893-032

Nata Navime Phana o

SIGNATURE:

CR2E037 (10/02)




