FILED

' Apr 30,2008 8:00 am

ANY
2008 LIMITED LIABILITY COMP ecretary of State

DOCUMENT # 103000006101 04-30-2008 90018 042 ***143.75

1. Entity Name
MIAMI CHILDREN'S HOSPITAL PRPG, LLC

Principal Place of Businass Mailing Address 50 0 0 5 0 ﬂ 9

3100 SW 62 AVENUE 3100 SW 62 AVENUE
MIAML, FL 33155 US MIAMI, FL 33155 US
S T LR R
3100 S22 LA Avenue
Sule, Apl. #, etc. ;i’“;‘; ;";’"a‘:f o Aacownting| P08 ChaLle CR2E083 (12/06)
City & State City & State ) 4, FEI Number Applied For
, wmié, Fh 76-0724684 No: Applicable
Zip Couniry Zl‘p? 87 55 Cm%t‘rz 3 5. Certificate of Status Desired ?i'ggq :ii:;“""a'
§. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

STRATOS, KIMARIE R
3100 SW 62 AVENUE Street Address {P.O. Box Number is Not Accaptable)
ADMINISTRATION, 2ND FLOOR
MIAMI, FL 33155

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and lite 4 applcabie {NCTE: Regmtered Agent sgnature tequited when reinsiziing) DATE

FILE NOW!!! FEE IS $138.75 Make chack payabie to
After May 1, 2008 Fae will be $538.75 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TILE P ‘ﬂ_[}emg TILE P Mcmge ) Addition
NAME ROZEK, THOMAS A Kiwi, M. Narenbes, MD
STREET ADDRESS | 3100 SW 62ND AVENUE SRETAODRESS | 4,00 S2f &2 Avernwe.
onv-st-zP | MIAMI, FL 33155 av-si-r | Adigaar, L B3A/558
TILE D [ pelete T0LE [ change ] Addition
NAME STRATOS, KIMARIE NAME
STREET ADDRESS | 3100 SWE2ND AVENUE STREET ADDRESS
CITY-$7- 2P MIAMI, FL 33155 CITY-ST-2P
TILE 1 Delete T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-SI-P
TITLE O elete TITLE [JcChange  [J Adgiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE 3 Delete TIE {JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP
TITLE 7 Delete TIMLE [JcChanga [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CItY-§1- 2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a maneging member or manager of ihe
limited liability company or the receiver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

N. NarenDrR3 Kini, HD) (Jo5)
SIGNATURE: ‘//3;/0{’ bbb LK1 il g

———
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T Dat

Daylmne Phona &

o~y

Al

2TA



