SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATlON Sandra B, Mortham
ANNUAL REPORT Secretary of State

> o~

1998 1) g DIVISION OF CORPORATIONS
DOCUMENT # N96000002269 (6)

CHILDREN'S HEALTH KARE OF SOUTH FLORIDA, INC.

L

Principal Place of Business

Malling Address

3100 SW B2ND AVENUE 100 5W 62ND AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33155-3009 MIAMI FL 33155-3008 04/23/1996
4, FEI Number Applisd For
850678574 Not Applicable
2. Prncipal Pl Busi , d
pal Place of Business 2a, Mailing Address 5. Cortfficats of Status Deslred gl $8.75 Additional
m 28 Fao Required
Sulle, Apt. ¥, elc. Suite, Apt. &, etc, 6. Election Campalgn Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Faes
Cliy & State City & State 7. I8 this nonprofit corporation a homsownerg association?
(23] 28] ves DI No
Zip Gountry Zip Country 8. This corporation owes or has pald the cument year Intangible
;I ;—5] ?D—I m Parsonal Property Tax due June 30. L Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registared Agent
81} Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11, Pursuant to the provislons of sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing lts registered

i
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolnlmaa? as registerad

agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

Indicated on this annual re
an officer or director of the
in Block 12 or Block 13 If

SIGNATURE:

pi
porl or suppF&
ration or the rece,

ed, or on an attaghmint with an address.

SIGNATURE
Signature, typsd or printed name of registerad agenl and fitle if mpplicable. {NOTE: Reglstared Agent signaiure required whan relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OF FICERS AND DIRECTORS IN 12

nne 0 [ oeete 11TmE [Jchange [ ] Addition

NAME ANSPACH, NATHAN 1.2 NAME

streeT sporess| 3100 SW 62ND AVE 1.3 STREET ADORESS

CITYST-2IP MIAMI FL 1.4 CITY-ST-2IP

TTLE D [Jpeere | J21mme [Jchangs [ Addition

HAME DARRELL, JUDITH 2.2 NAME

sTReTADORESS | 3100 SW 82ND AVENUE 2.3 STREET ADDRESS

cavsrze_ [ MIAMI FL 33155-3000 24 CITYST-ZP

e () B oereTe 31 TITLE D [ change X adaition

e THALER, DONNA s2e Canroll, DAVID

sTREET AnoRess | 3100 SW 62ND AVENUE e Rassweeraomess [ 3100 SW LaAnd 4 ven ué

crvsrzp | MIAMI FL 33135-3009 14CTVST P Hiomi, Al 281553009

THLE ] oeLeve 414TITLE Change [ ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITYST-2IP

TME (] oeLete 5.1TITLE {_] change [ ] Additon

RAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY.ST-ZP b4 CITY-ST-ZIP

TmE [ oetete B1TTLE [ cnange [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 6.4 CITY-ST-ZIP

14. | hereby ceriify that the Information supplied with this filing does not qualify Tor the exemiplion stated in section 115.07(3X, Florida Statutes, | furiher certify that the information

mental annual raport |5 true and accurate and that my signature shall have the same legal effsct as If made under oath; that | am
jeir o trustee ampowered 1o exacule this report as required by Chapler 617,

lorida Statutes; and thzl n‘w 7r_l_\gamev ap?gﬁ
David Corro bl

98 (305)6 04 ~4 5

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF-ER R DIRECTOR

7/21/

Diain

Mavttma Phanas #

0005476

CRZE037 (5/98)




