FILE NOW: FILING FEE IS $61.25 FILED

OIVISION OF CORPORATIONS

.._",‘
DOCUMENT # N96000002269 (6)

orparation Mame

CHILDREN'S HEALTH KARE OF SOUTH FLORIDA, INC.

1997
-
D

MRG0 e

Principal Place of Business Mailing Address
3100 SW B2ND AVENUE 3100 SW 628D AVENUE
MIAM FL 33155-3009 MIAMI FL 33155-3009
3. Date Incorgoralad or Qualified | 3. Date of Last Report
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
21 26] b5-067 887~ Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, etc. N ' $8.75 Addiional
;Zl ;1 5. Certificate of Status Dagired ﬂ( Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3[ ;a—] Trust Fund Contribulion ] Added 1o Fees
Zip Country  Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25 20] 30 Florida Statutes Oves [Dno
9. Name and Address of Current Reglisterad Agent 10. Name and Addrass of New Reglstered Agent
81 Name
CORPORATION SERVICE COMPANY 82| Street Addrass (P.O. Box Number Is Not Accaptabis)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corperafion submits this statement for the purpose of changing its registerad
office or‘registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | am farnizar with, and accepl the obligations of, Section €17.0503, Florida Statules.

SIGNATURE __
o * Signature 1yped or ponlad name of regisiered agent and tille |l applicable, (NOTE: Regislerad Agent signatura required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D XXorEE 11TITE D - [JChange g Addition
Nan SCHACK, STUART 12MAME Nathan Anspach
street avoness | 3100 SW 62ND AVENUE VISTREETADDRESS | 3130 SW. .62 Ave,
GTY-ST. 27 MIAMI FL 33155-3009 1.4 DAY - SF- 2P : ; :
TinE D [ oetete 21T0LE ! TTchange [ Addition
NAME DARRELL, JUDITH 22 NAME
streeraooness | 3100 SW 62ND AVENUE 23 STREET ADDAESS
CHY-ST-2p MIAMI FL 33155-3009 2 4 CY-ST-2P
THLE h] [ peLETE 31 TTLE ] Change ~ TJ Addiition
haME THALER, DONNA 3.2 NAME
streer anoress | 3100 SW 62ND AVENUE 3.3 STREET ADDRESS
CITy-81- 2P MIAMI FL 33155-3009 34, CITY-S1- 2P
TE B EEE A1TTLE TJ Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 1P 44 CITY-§1. 2P
TME [T DELETE 51THLE [C) change T Addilion
NAME 5.2 NAME '
STREET ADDAESS 5.3 STREET ADDRESS
Ty -$1- 20 54 CITY-ST-2P
TLE ] DELETE 6.1 TITLE [J Change ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CiTY-SI- 2P 6.4 CITY-ST-21P
14. | do hereby corlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)({i), Florida Statutes. | further certify that the

information indicatod on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same lepal effacl as if made under oath; that
Y am an officer or director of the corporation pfihe regeiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changegor on g tachmgpt with an agighass.

SIGNATURE: _ ; RED 3 / D:' ’f/ 77 30S44L 4 571

"EIANATURE AND TYPED R PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daylime Frona B Ga3 1078

cS ety e | ARr 1 1997 §:00am
ANNUAL REPORT Secretary of State Secretary of State

CRZE037 (9/96)



