= FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # N93000004557 SRy 04-27-2007 90188 044 ***%70.00

1. Entity Name
CHILDREN'S HEALTH SERVICES, INC.

Principal Place of Business Mailing Address q“ 0 855 3 1

3100 SW 62 AVE 3100 SW 62 AVE
MIAMI, FL 33155  US MIAMI, FL 33155 US .
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address ||I|||||| ||| mll |||" m"“m "m "‘” ||N ||||| ||||| |[”| l"“l] || l“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0438667 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centfficale of Status Desired ﬂ Foe Requie
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed rame cf registerad agent and tithe if applicable {NOTE: Regstared Agen! signature required when reinstating} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contrioution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D O Delete TILE O change O Addition
NAME ROZEK, THOMAS NAME
STREET ADDRESS | 3100 SW B2ND AVE STREET ADDRESS
CIry-ST-2Ip MIAMI, FL 33155 CAY-Si-7P
TIFLE SD O betete TITLE [ change [ Addition
NAME BRENNAN, BARRY NAME
STREET ADDRESS | 3100 SW 52ND AVE STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33155 CITY-ST-2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TILE O Delete THLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-SE-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: (e T BrpY Bresnan  yupfoy

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phona #




