. FILE NOW: FILING FEE IS $61.25 FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. :

B
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1 999 8 . OO am g
CORPORATION Katherine Harris '
ANNUAL REPORT herine o | Secretary of State
1999 DIVISION OF CORPORATIONS 05-19-1999 90006 008 ***420.00
DOCUMENT # N96000002269
1. Corporation Name
CHILDREN'S HEALTH KARE OF SOUTH FLORIDA, INC. — - -
Principal Place of Business Mailing Addrass :
3100 SW 62ND AVENUE 3100 SW 62MD AVENUE g,
MIAMI FL 33155-3009 MIAMI FL 33155-3009 g
b B
{
- Principal Place of Business ' 2a. Mailing Address . 3. Date Incorporated or Quatifed —
2] | 2] 04/23/1996 1
Suite, Apt. #, etc. - Suite. Apl. #, etc. 4. FEl Number Applied For 11"
2] : [27] 650678574 Not Applicable | -
City & State City & State ] . $8.75 aaditional 1
;.ﬂ ;] 5. Certifcate of Status Desired P{ Fe Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be T
4] [2s] [29] [30] Trust Fund Contribution d Added to Fees K
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent i B
. 81} Name
CORPORATION. SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceplable) 1
1201 HAYS STREET y
TALLAHASSEE FL 32301 - & |
84| City 85| Zip Code i
FL |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered } |
1

SIGNATURE

Sighature. typed or printsd name of registared agent and titre f applicable. NOTE: Agent sig required when ) DATE =y 1
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g el
TME D T DELETE 11TME D ClChenge - Additon | T ! *l
NAME ANSPACH, NATHAN 12HAME DUFFY, Bart 55,; =1,
sweer aoress| 3100 SW 62ND AVE BSRETIORESS | Bppp S A L2128 Arenue il
CITY-ST-2P MIAMI FL 14 CITY-ST-2P rhiam? AL 38 155 & N
TME D "ﬁ DELETE 24 TMLE D [lcChange [ Addiion (S B
NAME DARRELL, JUDITH 22 NAME AT es , Denitse. 1
sweeTanoress| 3100 SW 62ND AVENUE 2asmrestacRess | 3P0 SW 62 A fvenwe ‘ i
CITY-ST-ZP MIAMI FL 33155-3009 2.4 CITY-ST-2P Miami, FL 3.2+855 ) .
TITLE D [ DELETE 31 TME [dChange [ Addition |
NANE CARROLL, DAVID 32 NAME . ;
smreetanoress| 3100 S W 62ND AVENUE 33STREET ADDRESS )
are.stze | MIAMI FL 331553009 ' 34.CITY-ST-2P .
TILE [] DELETE 41TME ] []Change  [] Addition 3 :
NAME 4, 2NAME .
STREET ADORESS 43 STREET ADDRESS {
TY-ST-2IP 44 CITY-5T-ZP {.
TME [J DELETE 51 TILE [dChange  []Addition W H
NAME 5.2 NAME LE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP 1.
TME J CELETE BATILE [jChange L[] Addition {
NAME 62 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-§7-21P 64 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparalion or the receivpryr trustee empowered lo execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changled] or on an attac t with an address, with all ather like empowered.

SIGNATURE: \ E REQUP&I@JCARROLL 4/28/99 (305) 666-6511 ext 2556 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone # I




