‘ ] .
= -7 FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 705162
1. Corporation Name
VARIETY CHILDREN'S HOSPITAL
Principal Place of Business Mailing Address
00 SW 62 AVE 300 SW 62 AVE
:;M. FL 331553008 gsmw FL 331553009

[AWRRN AR ER I

2. Principal Place of Business 2. Mailing Address
[21] 26]

3. Date | ed or Qualifed
t nmt 4]

Suite, Apt. ¥, elc. Suite, Apt. #, eic. 4. FE| Number Applicd For
3—2] ;ﬂ Not Applicable
City & Stal City & Stat: iti !
ty ° 4 @ 5. Certifcate of Status Desired % $8.75 Md_“ma' |
m ;l Fee Required |
Zip Counlry Zip Country 6. Election Campaign Financing o $5.00 may Be ]
:&;I I;g] ;‘ Trust Fund Contribution Added 1o Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81| Name
CORPORATION SERVICE COMPANY 82} Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET I
TALLAHASSEE FL 32301 83 i
34] Cry FL lasl Zip Code i

office or registered agent, or both, in tha Siate of Flerida, Such cha

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the sbova-named
was authonized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of. Section 617.0503. Florida Statules.

tion submits thls statement lor the purpose of changing its registered

Eignaiire, typed or prinied name of regictered sgent Bnd tkie I apphcabio.

(NOTE: Fagiswred Agert Signature required when rewistaiing)

BRTE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

e CD [ DELETE 1LITME [JChange [ Addition
RAME STEWART, MARCUS 12NAVE

streeTacoress| 3225 AVIATION AVENUE, STE 700 1.3 STREET ADORESS

CITY.ST. 2P CLINTON N 14CTY-ST. 29

e PD ﬁ.DELETE 21 TME rhD (JCnange IR Addition
nae MCDONALD, WILLIAM A 22880 Rozex YhoMas

sreeTaporess] 3100 S.W. 62ND AVE. 23sTREETAOORESS | . 200 5'. . L2 njﬂf@ﬂ'ﬂ&e—-

CITY-ST- 2P MIAMI FL 33155 2.40MY-5T-29 S amil, FL 3 8/55

TeE D [J DELETE A1TME [JChange [ Addition
e CARROLL, DAVID s2uee 1 LI, ERIEE
smreeTanoress| 3100 S W 62ND AVE 33 STREET ADORESS 1% S-S0

cav-stoe | MIAMIFL 33155 36.cy-sr.20 X SN2 2 e AL

TME D [0 DELETE T [JCharge [ AdGton
NAME DUFFY, BARBARA 2N

smeeTanoress] 310058 W 62ND AVE 43 STREET ADORESS

oiy-51- 29 MM FL 33155 44 CITY-5T.2F

me 3 O DELETE SATTLE [JChange [ ] Addition
HAVE MILAGROS, DE LA VINA 52HAME

streevanoress| 3100 SW 62ND AVE 53 STREET ADDRESS

CY-51.2¢ MIAMI FL 33155 54 CY.ST.29 o
TITLE [} DELETE 61T E [ Change {7] addition :
NAME €2 NAWE i
STREET ADDRESS €3 STREETADDRESS y /
CITY-ST-2P 64 CITY-ST. 2P - F

indicated on this annual re
officer or director of the alipn of the receiver,

Biock 12 or Bleck 13 #f changed for on an attachpfen] with an address,

SHCMATIIDE.

T4.71 hereby certily that the information supplied with (his filing does not qualiify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
supplamental annual report is true and accurate and that my signature shall have the same lep
trustee empoweared (g execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in
fyall other kke empowered,

Woooads a2 s o U . . DAYID CARROLL

al effect as f made under oalh; that 1 am an

5/26/99 (305) 666-6511 ext 2556



