FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

737604
VARIETY CHILDREN'S HOSPITAL FOUNDATION, INC.

(9)

Principal Place of Business

Mailing Acidress

FILED
Apr 29 1996 8:00 am
Secretary of State

AR PRI

CORPORATION COMPANY OF MIAMI
1500 EDWARD BALL BLDG. '
100 CHOPIN PLAZA

MIAMI FL 33131

3000 SW. B2ND AVE. 3000 S.W. 62ND AVE.
MIAMI FL 33155 MIAM! FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1976 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
m ;6—] 59'1720704 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etfc. iti
uite, Apl. #, etc ite, Apt. #, etc 5. Gertiicate of Status Desired m/ $8.75 Additional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
E] E‘ Trust Fund Conlribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible t der 5. 199,032,
Eﬂ a m m Florida Statules 0 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
or registered agent, or both, in the State of Florida. Such ¢han
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

3, the above-named ceorporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE
Signatura. typed or printed nama of registered ege-1t and fitke if Bpplcable. (NOTE: Reghstered Agenl signalura required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [CJDELETE I 11 TITE [(JChange [ Addition
NAME BASSETT, HARRY HOOD JR 1.2 NAME
STREETADDRESS | 3000 S.W. B2ND AVE 1.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 14 CITY-ST-2IF
TNiE op [JOELETE 2.1 TILE Cchange [ Addition
NAME WALTERS, DAVID M. 22 NAME
STREET ADDRESS | 3000 S.W. 62ND AVE 23 STREET ADDRESS
DITY-ST-2IP MIAMI FL 2.4CITY-8T-2P
TITLE DV [CJDELETE 31TMLE [JChange  [] Addition
NAME BLANK' MARK I 3.2 NAME
STREETADDRESS | 3000 SW 62 AVE 3.3 STREET ADORESS
CITY- S7-21P _MIAMI FL 34.CITY-51-21P
TIME AS [ DELEFE 41TME ClChange [ Addition
NAME LYONS, ANN E 4.2 NAME
STREET ADDRESS 3000 S.W. 62ND AVE 4.3 STREET ADDAESS
CiTY-ST-2Ip MIAMI FL 44 CITY-ST-2P
TILE AT CIDELETE 51 TIILE OChange [ Addition
RaME MIGGINS JR, JAMES E 5.2 HaMe
STREET ADDRESS 3000 SW. 62ND AVE 5.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 54 CITY-ST-2IP
TInE DV [JDELETE 61TITLE [JChange [ Addition
NAME NAHMAD, ALBERT H 6.2 NAME
STREET ADDRESS 3000 S.W. 62ND AVE 6.3 STREET ADDRESS
CITY-$T-2IF MIAM! FL 64 CITY-ST-2I

4. | do hereby certi

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual repor
oath; that t am an officer or director of the corporation or the receiver or trustee am
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

ST T8 )\ Gamses £. Mrepsnsva

that the information supplied with this filing is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
is true and accurate and that my signature shall have tha same leg
pawerad to execute this report as required by Ghapter 617, Florida Statutes; and that my name

al effect as it mada under

Y539 [For)bib-2355

E'OF BIGNING CFFICER OR CARECTOR

Date Oayter€ Prone ¥

CR2E037 (12/95)




