. FILED
2005 legggl}-‘;ﬁﬁggg&ﬁm"f"* May 03, 2005 08:00 AM

DOCUMENT # LO3000006101 e ecretary of State

1. Entity Nama

MIAMI CHILDREN'S HOSPITAL PRPG, LLGC

Principal Place of Business o “_—I\Eiling Address
3100 SW 62 AVENUE 3100 SW 62 AVENUE
MIAMI, FL 33155 US MIAMI, FL 33158 US
04262005No Chg-LLC CR2E083 {10/03) T
DO NOT WRITE IN THIS SPACE T e oo ~ ApoTeaFr
76-0724684 Not Applicable

5. Certilicate of Status Dasired M gese gg&s:;'mal

6. Name and Address of Current Registered Agent

TRATOS, KIMARIE R
gmo svg _?2 AVENUZEN o _ DO NOT WRITE
DMINI TION, FLOOR '
‘I?AEAMI, FLF\;Q‘ISS P o A IN THIS SPACE

8. The above named entity submits this staterant for the purpose of changing its reglstered offica or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— - - == —r
Signature, yped ar aneted neme of registared agent and title it appheeble {NOTE Registered Agont signakre requirod when lemslalngl ‘ DATE
Filing Fee is $50,00 : L Df]ﬁi FRE0TY)
Due by May 1, 2008 thy D r"[n 30'3—:5 B03 5. DU
9. MANAGING MEMBERS/ MANAGERS T
TITLE P ) S ) T ’ ' T
NAME ROZEK, THOMAS

STREET ADDRESS | 3100 SW 62ND AVENUE
CITY-Si-2P MIAMI, FL 33155

TITLE D

RAME CARRQCLL, DAVID

STREET ADDRESS | 3100 SW B2ND AVENUE

CITY-57-28 MIAMI, FL 33155 -
TITLE D o T

NAME STRATOS, KIMARIE

STREET ADDRESS | 3100 SW 62ND AVENLUE
CiTY - ST. 2P MIANIL, FL 33155 ) DO NOT WR!TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

UILE

NAME

STREET ADDRESS
CiTy-§T-21P

TILE

NAME

STREET ADORESS
CITY -57-2IF

orysupplied with this fi Img_does not quahfy for the exarnption stated in Section 119 O7{R)), Florida Statutes. [ further certify that the inlormation
and/accurate and that my ature shall have tha sams legal sfiect as if made under catfy that | am a managing member or manager of the
e regeiver or trustee empgWareld (o axecute this raport a8 required by Chapter 608, Florida Statutes.

SIGNATURE: Usen— Dayiv W, baprpdl #/»‘23/05 (Ap5) LLb-d 57/

11. | haraby cartify that the lnfor :
indicated on this report is 1r
{imited liahifity company or

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPHESENTA'IT\'E ~ Daylimea Phone & E} m

"J'



