o T st st

P R _ELE-NOW: FILING FEEIS $61.25 2000 unIFo FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION woepwnentorsire | May 23, 2000 8:00 am
ANNUAL REPORT Secrtary of Site Secretary of State

ST DIVISION OF COR%ONS 05-23-2000 90176 001 ***420.00
DOCUMENT # N96000002269 _~
1. Corporation Name i ‘ .
CHILDREN'S HEALTH KARE OF SOUTH FLORIDA, INC. : Louou
Principal Place of Business V l Mailing Address - ' ) .
3100 SW 62ND AVENUE | ' 3100 SW 62ND AVENUE . ' ‘
bR G S AT RN
2. Principal Place of Business 2a. Mailing Address 3 Oate Incorporated or Qualifed
21 : 26] ’ ' 04/23/1996
Suite, Apt. #, ete. . Suite, Apt. #, elc. 4. FE| Number Applied For
22] 27] 050678574 o Not Applicable
- City & State E - City & State 5 Catiate o Staws Desrd X $3F;7;5R xggm :
Zip - Country . Zip Country 6. Elgction Campaign Financing’ $5.00 May B
2¢] ' [25] " {29] ~ Ja0] Trust Fund Contrioution =3 Added to Fecs.
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
. ] - 81| Name :
CORPORATION SERVICE COMPANY . 82] Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET - :
TALLAHASSEE FL 32301 8 '
84] City . | S FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this s;latement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Sighatare, typed or priod name of regiatered wgent £d T W sppicabie. TOTE Fagisiersd Agert Boratos Toqed whan Faming) - TATE
12. ] . ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D U T DELETE LATME 7] DJChange ] Addiion
NAME ANSPACH, NATHAN 12NAME DUFFy, 53d ;gf;
sTrecTaDoRess| 3100 SW 62ND AVE , useEETaRess | B 2p S A b2 Arenuée
OTY-ST.2P MIAMI FL ‘ 14CITY-5T-ZP iams. AL B3 55
TmE D ‘ ﬁﬁnam 21MME D ; ' 3 [iChange  [XAddion
NAVE DARRELL, JUDITH awe | (JIdQues, Denise.
sweeTaboRess| 3100 SW 62ND AVENUE _ - Jesmermes| 3100 s7 622 Avenve
orv-srze ) MIAME FE 33155-3009 : 2.4CMY-ST-2P Mhiamt, Fl . 3.21385
TME D ) 5 DELETE 34TME i - [change [ Aition
nee [ CARROLL, DAVID 32NAME ' :
streeraooeess| 3100 S W 62ND AVENUE 13STREET ADDRESS .
CITY-ST-ZP MIAMI FL 33155-3009 ' H.u. CITY- ST-2P ) = ' .
TME ) - [ DELETE 41TME ’ ] {Jchange - [ addition
NAME ) 4 2NAME
STREETADDRESS] 43 STREETADDRESS
CITY-ST.2P - . 44CTY-ST TP
TME [ DELETE 51TILE [JChange  [J Addition
NAME 52 NAME : ' ’
STREET ADDRESS 5.3 STREET ADDRESS
CIvy-ST-70 ) 54 CY.ST.21P _
TALE : [ oELETE 6.1 TITLE : [Ichange ] Addition
NAME . 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP : 54 CITY-$T-2

T4, { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repo 0} 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

gff‘éﬁr&r d""af‘gi 011311}3 %o p ? PO tiustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

or Blo chang :

bn or the rece] 2l
SIGNATURE:

nr an an ot eht with an address, with all other like empowered. .
L E REQLDPAVIDICARROLL 4/ 7/190/ (305) 666-6511 ext 2556

2 bt P ¥,
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats .  Meuthnn Dhews B



