[}

\ " FILE NOW: FILING FEE IS $61.25 FILED

componanon SRRy e or e May 20 1998 8:00am
ANNUAL REPORT B S

o o Secretary of State

. 1998 &
- | POCUMENT # 705162 (6)

Corporation Name

1 VARIETY CHILDREN'S HOSPITAL

AR AR

o

p Principal Place of Business Mailing Address
{1300 SW 62 AVE 100 SW 62 AVE 3. Date Incorporated or Qualified
, MIAMI FL 33155-3008 MIAMI FL 331553009 1963
L us TrEN -
: unmber Applied For
590638499 Not Applicable
. Principal Place ol Business 8. Maiting Address B. Cortificate of Status Desired m $3_75 Addional
m 26 Fas Requirsd
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Eleclion Campaign Financing $5.00 May Be
[22] |27] Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. 1s this nonprofit corporation a homeownerg association?
Z[ @ [ Yes No
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
24 E] ;9'1 m Parsonal Property Tax due June 30. Oves Owo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY 82| Strest Address (P.O. Box Number is Not AcCeptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
B4! City 85| Zip Code
FL

« Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement far the purpose of changing its registered
office or ragistered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of divectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 617 0503, Florida Statutes.

SIGNATUHE Signature. tyjrod o1 pricted nanw of rogisiored agmmﬁc"ir;ﬂplrcablo {NOITE: Raglstered Agen| signature requinad when reinstating} DATE f:‘
12, QFFICERS AND CHRECTORS 13, , ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITLE D D] DELETE 11 TLE c‘;z.o "W Change L] Addition £
e MELNICK, MD 12w StewardT Margeus o 00 5
staeeT Aporess | 3100 SW 62 AVE 135meeTaonness | 328 AViaTion Ara - Swile 7
CTY-ST-2P MI FL ucrv-stze | hinTorn InTh Group 5
TmE PP [ DeLETE 21 THLE T change ] Addition |O
NAME MCDONALD, WILLIAM A 22 HAME
steev apeess | 3900 S.W. 62ND AVE. 2.3 STREET ADDRESS
OITY-5T-2P MI FL 33155 2 4GITV-ST- 2P

" e gﬂ A DELETE 81TIMLE o B0 TR Change - $arddition

El NAME BERMONT, PETER 3.2 NAME DAviD an MDLL-

: | smervaconess | ONE SE THIRD AVE, #3100 sssmeetaokess | 8j0p S pa Avenne
CITY-ST-2P MIAMI FL . 34.CITY-5T- 2P HMiami, EFl. 328 ;,ﬁ'f
TTLE 1] A DELETE 41TmE D “J&! Changs” €8 Addition
WAME ALTMAN, DONALD MD 4 2kt OARBARA .Du.::%
smeerppfess | 3100 S.W., 62ND AVE. s3sTheET ADORESS | B YO D S /—4“2 Avénue
city-51-2p MIAMI FL 33155 wony-stae | Miwml J5155 B

S| e 5 ?-DEL&TE 5ATILE = "D change  E_T Adoition

P tene MATTA, JEANNETTE 5.2 NAME M/L&G;% e Vine

© | smezanoeess | 3(00 SW 62ND AVE saseET eSS | 3100 D L2 Avenuwess

3 onvestoze MIAML FL sacv.stoe | Ar@adt, Fh 33 155

¢ | Tme |mEGR 6.1 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T-2ZIP 3 6.4 LITY-§T-2P
14, | hereby cerlify that the information suppliegAith this filing dpe not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes, [ further carlify that the Information

indicated on this annual repart or supplel rate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of ihe corporatior,en thi foceiver or ir empowered 0 execute this report as requirad by Chapter 617, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed4r ofaryatiachment n address, ext 2556

CIGNATIIRE- WILLIAM A. MCDONALD 4/29/98  (305)666~6511




