2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2008 08:00 AT

DOCUMENT # 737604 Secretary of State
1. Entity Nama
MIAMI CHILDREN'S HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address
3000 S.W. 62ND AVE. 3000 S.W. 62ND AVE.
MIAMI, FL 33155 MIAMI, FL 33155
01242008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o=y FppiedFor
59-1720704 Not Applicable
5, Cenficate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agant

3000 SV S2ND, AVE. DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changmg its regislﬂred office or reglsterad agent, or botf, in the State of Florida. 1 am fammar with, end accapt
the obligations of registerad agent . ,

R o " to

SIGNATURE_ L i - : .
- i Signature, typed or printed name of registerec agent snd Lithe if apokcaDie {NOTE. Ragesiered Agent signature requred when remstatng) DATE
Lt : ‘Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
, Due by May 1, 2008 Trust Fund Conlrlbunon ] Added to Faes
0 OFFICERS AND DIRECTORS
TME DT
NAME SCHEINER, J.DAVID

STREETADDAESS | 3000 S.W. 62ND AVE
CITY-ST-2P MIAMI, FL 33155

TILE DP HOONNM 1 5749
it MORILLO, LUCY 02/14/058-90021-024 70,00

STREETADDAESS | 3000 S.W. 62ND AVE
Ciy-81-2p MIAIM, FL 33155 |

THILE DC :
NAME BLANK, MARK

STREET ADDRESS | 3000 SW 62 AVE -
CITY-$1- 2P MlA(\:M,FL 233A155 DO NOT WRITE

THLE D1V IN THIS SPACE

NAME OJEDA, ALAN
STREET ADDRESS | 3000 SW 62 AVE
CITY-ST- 2P MIAMI, FL 33155

TITLE DS

NAME CORNISH, THOMAS M

SREETADORESS | 3000 SW.62NDAVE - - - . S |
- ONV-ST-2F - | MIAMI; FL 33155 - = == ==« <=7 - I P — e - .o . e e

TITLE D2y % e ; LT .

NAME ‘WEINTRAUB, TERESAV : IR (A

-STREETADDRESS | 3000 SW.B2ND AVE . - ..o il o0 ch e e o el et s ————
arv-si-ae | MIAME FL 33155 - C 0w e REE B i _

does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under cath; that | am &n olficer or director
&l t0 oxecuts this raport as requzred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like ampowared.

12, | heraby certify that the miorrnallon suppled wﬂ‘n this fili
indicatad on this report or supplemental report is v
of the corporation ar tha receiver or trustee emp
changed. or on an attachment with an addresg

1/24/286  Zos-uii-2889

SIGNATURE: F OF BIGHING OFFICER OR DIREGTOR | Ao /P D Oyt Phone
RME OF SIGNING DFFI v e Ritle, fis’dtn/r wm '




