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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secrelary of State

1997

A DIVISION OF CORPORATIONS
DOCUMENT # 737604

1. Corporstion Name (9)

VARIETY CHILOREN'S HOSPITAL FOUNDATION, INC.

MIAMI FL 33155

Principal Place of Business

2000 B.W. 62ND AVE.

Mailing Address

3000 S.W. 62ND AVE.
MIAMI FL 33155-3065

FILED
Apr 28 1997 8:00am
Secretary of State

AR

T

3. Date Incorporated or Qualified 3a. Date of Last Report
19/16/1976 04/26/1995

2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
m El; 59-1720704 e Not Applicable
e Suite. Apt. #, stc. Suite, Apt. #. elc. o ) [E/_ $8B.75 additional
R DEE 2—_" 6. Certificate of Status Desired Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
- 23[ E] Trust Fund Contribution Added to Fees
g Zip Country Zip Country 8. This corporation has liability for intangilear 5. 199.032,
24' 2 2‘9] 30 Florida Statutes Yes No
$. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
GORPORATION COMPANY OF MIAMI 82| Stresl Address (P.0. Box Number is Not Acceptabla)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA [3)
MIAMI FL 33131 84| City FL FS Zip Code

agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Seclions 617,0502 and 617,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

appears In Block 12 or Bleck 13 if changed, or on an gllachmant with an address,

;%1 IR AT ln::-%mu)ﬂ‘” Sl M.%s"bﬁh{&s;f;/%wms 7a.

Signatura, typed or printed name of rep stered agent and litle if applizable (ND1E Regislaren Agont signature required when r@inslating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e oV [ DELETE | Trme [T Change [ Addition
NAME BASSETT, HARRY HOOD JR 1.2 NAME
streer aporess | 3000 S.W. 62ND AVE .2 STREET ADDRESS
£ITY-51-2P MIAMI FL 14CIY-5T-7p
TIRE i T[T oELETE 21 TLE [ thange [T Aduition
NAME WALTERS, DAVID M. 2.2 NAME
stReeTaporess | 3000 S.W. 62ND AVE 23 STREET ADDRESS
CITY-5T-2F MIAM) FL 2.4 CITY-ST-2P
LE oY 7 DeLETe 31 1TLE TJ Change  [J Addition
NAME BLANK, MARK 32 HAME

| smeraponess | 3000 SW 62 AVE 3.3 STREET ADDRESS

*| “crry-st-ne MIAMI FL 34 CITY-$T-2PP
TIME AS [T okeTE 41 TLE [J Change [ Addition
NAME LYONS, ANN E 42 NAME
staeeT ADoRess | 3000 S.W. 62ND AVE 4.3 STRECT ADDRESS
eiTy-S1-1p MIAMI FL A400TY-§T- 2P
TIHE AT T peLete 51 TITLE [Johange [ Addition
NAME MIGGINS JR, JAMES E 5.2 NAME
seeTaporess | 3000 S.W. BZND AVE 53 STREET ADDRESS
oITY-$T-2P MIAMI FL 5.4 LTY-51- 2P
TMLE DV [T oeLere 6.1 1MMLE [ change [ Aadilion
NAE NAHMAD, ALBERT H 6.2 HAME
streeTapoRess | 3000 S.W. 62ND AVE 6.3 STREET ADDRESS

| ony-sr-ar MIAMI FL 6.4 CITY-5T-21P
I™44. Tdo hereby certily that the iformalion supplied wilh this fling does not quaiily Tor 1he exemplion stated in Section 119,07(3)(1), Flonida Statutes. | furlher cerlily thal the

Information indigated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 .am an officer or director of the corporation or the recever or frusles empowpred to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

Yergrgt v Bt by~ 25X

CR2E037 (9/96)



