e

MIAMI FL 33155-3009 MIAMI FL 33155-3000
3. &;eagﬁa%néaled or Qualified 380:;6?’04669561 Reporl
(72, Poowipet e of Basiness 2a. Maiing Address 4. FEI Number Apphied For
21| 26| 650131608 Net Applicable
Li’2| Sl g 221 Sule. At ¥, 6lc 5. Certilicate of Stalus Oesired 4 $8F.e7e5ReA:3i:’t;c;nal
City & St Cily & Slale 6. Eleclion Campaign Financing $5.00 May Be
ngl gg] R Trust Fund Conlribution Added to Fees
i Courdey AL __ Country 8. This corporation has liabitity for igtangible tax under s. 199,032,
3_4_1 : ) 25[ 29J L EO] Florida Statutes ves [lno
L. ] 8 Name and Address ol Currenl Heglsterad  Agent 10. Name and Address of New Registered Agent
SMITH MD., STANLEY 81| Name
MIAMI CHILDREN'S HOSP'TAL' PATHOLOGY DEPT. 82| Street Address (P O. Box Numbar is Not Acceplable)
6125 SOUTHWEST 31ST STREET
MIAMI FL 33153 83
84| City FL Zip Code
T Pursiaet bt prov Sies ol Sectons 607 G402 and 607.1508, Tlorida Statutes, the above-ramed carporation submits this statement for the purpose of changing its reglao?rx—
ol o0 rgictered aoent, o bothy incne State af £ )H(Iﬂ Such change was autharized by the corporation’s baard of diractors. | hareby accept the appointment as rogistered
aner b1 furilar valh, and acee sl ther obigations of, Soction 607 0505, Flonda Stalutes
SIONATLIRE
Jorre t iy (Nmt Hapistered AGit s gratuh2 requ red wheri reinstafing) DATE
Pz ' - 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
r ot DPT ARE T1TE (3 Crange LT Addition
Heta SMITH STANLEY B., M.D. 12 NAME
Gt ans | 5800 SW 117TH ST, 13 STREHT ADIDRESS
Gry st MIAMI FL ! 14001Y-S7-2P
R VS 1 oeLese 21T [ Jcnange [ Addition
b PEYSER, JUAN A, M.D. 22NN
st e, | 14220 SW 103RD AVE. 23 SIREET ADDRESS
[ PR MIAMI FL 2 40ITY-51-47
JRX R ETE EYE [ changs 1] Addition |
Hadi 3.2 NAME
Sl | ADDhE IFSTREET ADDRESS
Cre sl i 34, CHY-ST-2IP
[' .k TR a1TILE [ cnange [ Addition
fitst 4 2 NAME
STHEEE A1 43 STREET ADDRESS
Clyte o ) LA LNTY S1- 7P .
I 51TILE [ charge T Addifica
NaML 5.2 NAME
HIEI PR AEss 5.3 SIREET ADDRESS
Ly ol 54LiTY-8T- 2P
e T beLEE 61THLF [Jcnange [ Addition
Nk 67 NAME
SRR AN 6.3 STREET ADDRLSS
vl 2 e 64 UITY-$1- 2P
T4, 1o Farcty Cortiby Tl thi inlormanon supplico valh 1nis Hiing does nal qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the
infemyaton elicated o this annusl reporl o supplemental annual repart s true and aceurate and that my signature shall have the same legal effect as if made under vath; 1hat

ANNUAL REFPORT

' DOCUMENT # K97655

L Corparatine B

SMITH PEYSER, P-A.

Al Pl ob Bos s

MIAMI GHILDREN'S HOSPITAL. PATHGLOGY DEPT,
6125 SOUTHWEST 31ST STREET

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

Maineg Addiess

MIAMI CHILDREN'S HOSPITAL. PATHOLOGY DEPT.
6125 SOUTHWEST 18T STREET

FILED

Mar 24 1997 8:00am

Secretary of State

R E RN

CR2E034 {9/96)

EIENATLAE, Nﬁ

rrunteh NamE oF 81 éEIHG DF‘«EH OR DIHEL"IOH

an atachment with an address.

k3

Favtae oftnr ar citector of The corpatadinn of tha receiver or truslee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears e Block 12 or Bigf e 13 it changeed, o any

SIGNATURE:

3~ /8 VT SolApdeSrl 9%y

layteni Phora &

0211851

I



