it s RS

_—"" " FILENOW: FILING FEE IS $61.25 2000.m1rom FILED

- NONPROFIT ' FLORIDA DEPARTMENT OF STATE - May 23.2000 8:00 am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secrotary of S Secretary of State
DIVISION OF CORPORATIONS 05-23-2000 90176 001 ***420.00
"DOCUMENT # N93000004557
1. Corporation Name _ )
CHILDREN'S HEALTH SERVICES, INC. ./ |
v . - Loo&g
Principal Piaee of Busine# ) . . Mailing Address.
3100 $W 62 AVE . - 3100 SW 62 AVE
MIAM] FL 33155 MIAMI FL 33155
us , - us :
Z. principal Place of Business Za. Mailing Address 3. Date Incarporated or Qualifed
4] R . E‘sl . (9/29/1993
Suite, Apt. #, efc. : Suite, Apt. #, etc. ‘ 4. FEI Number . Applied For
72_2" ] ) ’ ;ﬂ . 650438667 T Not Applicab’
a City & State o m Ciy & Stata - 5. Cerlifcate of Statis Desired ﬁ{ ' ;i';ing“'
_ Country - Zip Country - 6. Election Campaign Financing $5.00 MayBe
—i [25} : 29 fa0] Yeust Fund Contripuion 3 Added 1o ::ees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY ’ 82| Street Address {P.0. Box Number is Not Acceptabie)
1201 HAYS STREET - ‘ : -
- TALLAHASSEE FL 32301 - 8 - -
84) Gity ] ' FL 85 Zip Code

1 1 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
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famtinar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE m,wwmmdwmammrmm. (NOTE: Registarad Agent sigr r quired whaen rei I ) DATE

12. OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 . 'ﬂDELETE 11 TME [ Change xAddm
e MCDONALD, WILLIAM A 12ne ﬂ OZer, oM g

seersnoress| 3100 SW 62ND AVE 13STREETADORESS | F 2000 j?j ea T Avende

orv-stze | MIAMI R ' 1AGITY-ST-2P rMMiam) FA EEVICE o
TIME sD O DELETE 21TE ap ClChange  JXAddit
N ANSDACH, NATHAN 22M0E BrensAN Ba—eﬂx/

stresToovess| 3100 SW SND AVE pysteETAooREss | 370 0 .52,; v Avenue
arvstze | MIAMIFL T ' 2 A CITY-ST-27 Lrami, L 33 (155

e ki) [0 DELETE 31TIME ' [OChange [} Addit
NAME CARROLL, DAVID 32 NAME

sTReeT Aporess] 3100 SW 62ND AVE " ) 33smeEr AbORESS

CITY-3T-2P MIAM! FL : 34 CITY-$T-2P )

me” . {1 DELETE 41TIE : [CChange (3 Acditi
NE : 2N : ‘
STREETADDRESS| ' | 43 sTREET ADORESS

CITY-ST-2P 44 CITY-ST-2P

Tme : {J DELETE 54 TME ] i [Change  .[J Additi
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

chY-5T.2P - . 5.4 CITY. ST-ZIP . . .. )
TITLE ' CIDELETE . JetTmE B [OChange [ Additi
NAME 5.2 NAME .

STREET ADDRESS .3 STREET ADDRESS

54 CITY-ST. 2P

ion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. { further certify that the information
r suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or the receivanpr trustee empowerad to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

, of on an atta t with an address, with all other like empowered.

M "’RFQ“”J% CARROLL 4&//7/,29ao {305) 666—-6511 ext

NTED NAME OF SIGNING OFFICER OR DIRECTOR . s Dayume Phone # ”ﬂ

officer or director of the col
Block 12 or Block 13 if ch:




