FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #737604 02-19-2007 90043 020 ****70.00
1. Entity Name
MIAMI CHILDREN'S HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address
3000 S.W. 62ND AVE. 3000 S.W. 62ND AVE. 4 U U 1 9 B 3 1
MIAMI, FL 33155 MIAMI, FL 33155
PR T NG IAW DM GAAREORRA
Suite, Apt. #, etc. Suite, Apt. #, ete. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1720704 Not Applicable
Zip Sountry Zip Country 5. Cerlificate of Status Desired O l?aaeg(?q L’:ge%mo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REITER-FARAGALLI, ROBIN Lucy Morillo
3000 SWE2ND AVE. Street Addr . By Numper,is Not Accepiable)
MIAMI, FL 33155 $000” 7" ehiie
City R . Zip Code
2 Miami FL 33155

8. The above named entity submits thj
the obligations of regisfered a

tement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

Lucy Morillo

SIGNATURE
Signature, typed or printad nams of regisiarea agenl and title if spplicable. (NOTE: Registared Agent signature required wnen reinstailing) DATE
Filing Fea Is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O Delate TITLE O change  [J Addition
NAME SCHEINER, J.DAVID NAME
STREET ADDRESS | 3000 S.W. 62ND AVE STREET ADDRESS
CIy-ST-2IP MIAMI, FL 33155 CITY-§T-2IP
TITLE DP Delete TITLE DP [ Change  [x] Addition
NAME REITER-FARAGALLI, ROBIN NAME Lucy Morillo
SFREET ADDRESS | 3000 $.W. 62ND AVE SHEETADDRESS | 3()00 SW 62 Avenue
CITY-ST-7Pp MIAIM, FL 33155 ciry-S7-2P Miami, FL 33155
TIME DC [ oelete TILE [ change [ Addition
NAME BLANK, MARK NAME
STREET AGDRESS | 3000 SW 62 AVE STREFT ADDRESS
CITY-ST-24P MIAMI, FL 33155 CiTY-ST-2IP
TILE D1V O pelete TMLE O change [ Aadition
NAME QJEDA, ALAN NAME
STREET ADDRESS | 3000 SW 62 AVE STREET ADDAESS
CITY-8T-21P MIAMI, FL 33155 CITY-57-21P
TITLE DS 3 pelete TITLE [ Change ] Addition
NAME CORNISH, THOMAS M NAME
STREET ADDRESS | 3000 S.W. 62ND AVE STREET ADDAESS
CITY-8T-21P MIAMI, FL 33155 CITY-ST-2IP
TITLE D2v ] Delete TITLE O crange T Addition
NAME WEINTRAUB, TERESA V NAME
STREET ADDRESS | 3000 S.W. 62ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2IF

12. | hereby certify that the information supplied wiph
indicated on this report or supplementa! repg
of the corporation or the receiver or tfrusteg4
changed, or on an attachment with ain agfiree

SIGNATURE:

s filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer of director
pOhwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

Lucy Morillo, President 305/666-2889

PN
s[c:y\‘ﬁn#un‘ﬂwrfn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




