2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narmo May 23, 2000 8:00 am
MIAMI CHILDREN'S PHYSICIAN-HOSPITAL ORGANIZATION Secretary of State
05-23-2000 90176 001 ***420.00
Principal Place of Business Mailing Address
3100 S.W. 62ND AVE. 3100 S.W. 62ND AVE.
MIAMI FL 33155 MIAMI FL 33155-2009
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65‘%27 142 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 iy FL 55 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.
SIGNATURE
Signature, typed cr printed name of registered agent and ttle f applicable. (NQTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Cortribulion. U Added to Fees Depariment ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE ch O Detete TITLE [ change [ Addition
NAME CARHOLL, DAVID NAME
STREET ADDRESS 3100 SW. 82ND AVE. STREET ADDRESS
CITY-8T-2IP m&"ss CITY-S5T-2IP
TITLE $ O Delete TITLE [ Change [ Adcition
NAWE RUB, BENNY M.D. HAME
STREET AUDRESS | 1400 NW 95TH STREET, SUITE 409 STREET ADDRESS
CITY-ST-2P % Mlm 13150 B o | Ciry-sT-7IP _ )
TITLE 1D h ] Delete TITLE Ochange [ Addilion |
NeME LFSHITZ, MD F NaME
+ STREET ADDRESS 31m sw‘ 62ND AVE STREET ADDRESS
CITY-ST-2IF MIAM' FL CITY-8T-ZIP
TITLE CcD [ petete TITLE [ change  [] Acdition
NAME BAUER, CHRISTIAN M.D. HAME
STREET ADDRESS | 3904 SW 62ND AVE. STREET ADDRESS
CITY-S81-2IP M‘AM' FL mss CITY-ST-ZIP
TILE 3 Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE M ctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}0)‘ Florida Statutes. ! further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment wi address, with ther like empowered. . 5&
€ = LA B2 THAVID CARROLL / /,:za G Vo~ 651
SIGNATURE: __~ DRy 1B S R iDAVID Y 1faoto (308) tot- 6511
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phorie #

CR2E037 (9/99)



