2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004180

1. Entity Name

MIAMI CHILDREN'S PHYSICIAN-HOSPITAL ORGANIZATION

Principal Place of Business

300 SW. 62ND AVE.
MIAMI FL. 33155

Mailing Address

300 S.W. B2ND AVE.
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90154 001 ***420.00

AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65'%27142 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired  XH§ ?g'gesql‘ﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T T T

CORPORA“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301 '

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.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Registerex] Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing .00 May Be Make Check Payable to
0 5.00 may
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE CcD [ Delete TITLE (I change [ Addition
NAME CARROLL, DAVID NAME
STREET ADDRESS | 3100 S.W. 62ND AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL 33155 CIvy-ST-2IP
TLE ] Delete TITLE Secretary B Change [ Aadition
NAME RUB, BENNY M.D. NAME JEFFREY SUSSMANE, MD
STREET ADDRESS [ 1490 NW 95TH STREET, SUITE 409 STREETADORESS | 31030 SW 62nd AVENUE
- GITY-ST-ZIP —-- MlAMl FL 33150 e ST e e v = W CTY-ST-EP (1A _-_‘_?1- . 33155 . e _

TITLE D 0 Delete TILE TREASURER fd Change [ Addition
e LIFSHITZ, MD F e BARRY BRENNAN
STREETADDRESS | 3100 S.W. 62ND AVE. STREET ADDRESS 3100 SW 62nd Avenue
CITY-ST-ZIP MIAMI FL CITY-ST-2IP $ Fl 33155 _
TILE co X Delete TITE Co—Chairman figl Change [ Addition
Nz BAUER, CHRISTIAN M.D. N CHRISTOPHER TIROTTA, MD
STREET ADDRESS | 3100 SW 62ND AVE. SREETADDRESS | 9900 oW 62nd Avenue
CITY-8T-2IP M’AMI FL 33155 CITY-ST-ZIF Mi ﬂmi . F}. 33155
THLE el {7 Detete TITLE Director ([ Change  [g) Addition
NAME NAME THOMAS ROZEK
STHEET ADDRESS STREETADDRESS | 9100 SW 62nd Avenué ’
CITY-ST-2P CITY-ST-2IP Miami, F1 33155
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated an this repor or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered to execute this repart as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowsred.

SIGNATURE: L5 NE 2B B v REBARRY BRENNAN 4/23/2001

(305)666—6511 xt3253

SIGNATMRE AND TYPED OR PRINTE]

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (10/00)

?



