2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705162

1. Entity Name

VARIETY CHILDREN'S HOSPITAL

May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90176 001 ***420.00

Principal Place of Business Mailing Address

3100 SW 62 AVE 3100 SW 62 AVE
MIAMI FL 33155-3009 MIAMI FL 33155-3009
us us

-~ 10004

2. Principal Place of Business 3. Mailing Address

FGRR RGO

HEHA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'%38499 Not Applicable
Zip - Country Zip Country e ) $8.75 Additional
5. Certificate of Status Desired ﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CORPORATION SERVICE COMPANY °
1201 HAYS STREET
TALLAHASSEE FL 32301 o [ 7o
8. The above named entity submits this statement for the'purpose of changing fis registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad or printed hame of registerad agent and htie it applicable {NOTE. Registered Agant signaturg tequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. QFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 10
TMEe cD ‘ﬂ Delete TITLE AHRIRMIN y 1 Changs }KAddil‘mn 3
NAME STEWART, MARCUS NAVEE TJizn Crrlos 735 , 4 .2
y A isTR2 AT 100 - 3100 S e Avena
STREET ADDRESS | 3225 AVIATION AVENUE, STE 700 STREET ADDRESS dlk’ £7) [ 0]
r [=]
CITY-ST-ZIP -CLINTON IN CITY-3T-21P IC/ 1211, KL B3/53 E“J
= 1
TILE PD [ Deiete TTLE [ Crange ] Aodition | O
nave ROZEK, THOMAS NAME
STREET ADDRESS | 3100 S.W. 62ND AVE. STREET ADORESS
onv-STZP | MIAMEFLS3318 = © . T e —~— § cimv-sT-ip— e T o mamm e el < e[
e D ) O elete TITLE Clchange [ Addition
NAME CARROLL, DAVID NAME
STREET ADDRESS | 3100 S W 62ND AVE STREET ADORESS
CITY-57-2IP M'AMI' FL 33155 CITY-8T-2IP
TITLE D [ petete TITLE (3 change ] Addition
NAME DUFFY, BARBARA NANE
STREET ADDRESS | 31008 W 62ND AVE STREET ADDRESS
CITY-ST-2IP MIAMl FL 33155 CITY-8T-21P
TiTLE S [ pelete TILE [ Change 3 Addition
NAME MILAGROS, DE LA VINA NAME
STREET ADDRESS 310G sw 62ND AVE STREET ADDRESS
CITY-ST-2IP MIAMi FL 33155 CITY-ST-21P
TITLE 7 oelete TITLE ] Change ™[] Addition
NAME R NAME
STREET ADDAESS ’ STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 recgfer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or cn an attachmgntdvith an address, yith all other like empowared. EFT -
(¥ SN/, Fa V{7 b Sl &1} 7™ ) ..é I/
SIGNATURE: G NIAD (27 R U T TeARROLL 4/ 17000 @05 bbb-457
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date Daytine Phong #



