FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 737604 (02-09-2005 90030 005 ****6] 25

1, Entity Name
MIAM! CHILDREN'S HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Addrass
3000 S.W. 62ND AVE. 3000 S.W. 62ND AVE. 4 0 0 1 5 5 4 B
MIAMI, FL 33155 MIAMI, FL 33155
S — OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-NP CR2E037 (10/03)
City & Stats City & Siate 4, FEI Number Appliad For
59-1720704 Not Applicabla
Zip Country Zip Country 5. Cartificate o! Status Desired 0 ?g'ggﬁ:‘;“ma'
6. Name and Address of Current Registeraed Agent 7. Name and Address ol New Registered Agant .
Name

REITER-FARAGALLI, ROBIN
3000 SW 62ND AVE. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f 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
Signature, typed or prinied nama cf regisiered bgent and litls it applicable. - (NQTE: Registerea Agen: signature required wnen reinstating) DATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 Maype | . 07" Make check payable 1o * .
Due by May 1, 2005 Trust Fund Contribution. Added to Foos PR Elgqqaegép;?nmpnl_ of State. e
10, QFFICERS AND DIRECTORS 11. ADDITIONS,‘CHANGEg TO OFFICERS AND bIRECTOHS IN 10
TILE T 3 Detete TITLE D/ T Change T Addition
NAME MORRISON, WILLIAM NAME
STREET ADDRESS | 3000 S.W. 62ND AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CI7Y-ST-2ZP
TITLE DP O belete TILE [ change  [1] Addition
NAME REITER-FARAGALLI, ROBIN NAME
STREET ADDRESS | 3000 3.W. 62ND AVE STREET ADDRESS
CITY-ST-2P MIAIM, FL 33155 CITy-ST-.2P
TITLE C 1 Detete TRLE n/C P chenge [ Addition
NAME BLANK, MARK NAME
STREET ADDRESS | 3000 SW 62 AVE . oL STREET ADORESS _
CITY-ST-2IP MIAMI, FL 33155 CITY-S1-2P
TLE VP 3 etete TIE D/1VP i3 change (] Addilian
NAME SCHEINER, DAVID RAME
STREET ADDRESS | 3000 SW 62 AVE STREET ADDRESS
CITy-S1-21P MIAMI, FL 33155 CITY-ST-2P
TiLE S O Delete TLE D/S K Clange ] Adeifion
NAME CORNISH, THOMAS M NAME
STREET ADDRESS | 3000 S.W. 62ND AVE STREET ADDRESS
Ciry-St-2P MIAMI, FL 33155 CITy-51-2P _
e 2VP 3 Deiste TME D/ 2VP &} Chenge [ Additian
NAME QJEDA, ALAN NAME
STREET ADDRESS | 3000 S.W. 62ND AVE STREET ADDRESS
CITY-$1-2P MIAMI, FL 33155 CiTy-S1-2P .o

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repor or supplemental report is {rue and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the fceiver or trusteg empowered to executp 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 atta anpwith an a ss, with all other likgfempowered, ‘ .

SIGNATURE: 2 P05 305/666-2889

orpirecron KOD1I Kelter Delo Dayiime Phong #

T¥PED OR PRINTED NAME OF SIGNING GFFIC

Q



