'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT p
CORPORATION
ANNUAL REPORT

1996 SR :
DOCUMENT # M74577 (1)

1. Corporation Name

VIAIE}IN[CH ST. JUDE'S CIRCULATORY DISEASE INSTITUTE

R W 111 T T

»““ FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DIVISION OF CORPORATIONS

*Principal Place of Businss Meiliig Adcress
8432 MEADOWBROOK DR. 8432 MEADOWBROOK DR .
LARGO FL 34647 LARGO FL 34647
Us us

3. Da'clncorparated or Quaihcd | 3a. Date of Last Report

03/30/1988 _02/06/1995

T 28, Maiing / ’ T T L Numbe T Apph@d ;Ol’

| 2a. Mailing Address 4. FLI Number
. e e 592890626 5 | [ rot Applicatie

‘Suite, ApL ¥ et te, At #, eto, di
 Site, Apt. #. et Suite, Apt. #, etc 5. Cortilicate of Status Desirad Cl $8.75 Additanal
[52] 27] Fee Required

2. Frincioal Prie o Gmmess
1]

__. City & Stale | City & Stale 6. Flcclion Cammpaign Financing $5.00 may Be
L2'3_| . s . 231 . o _ Trast Fund Gontritubion ﬁ Added to Fees
e . Country | Zp [ Country B. This corporation has liahinty for infangiibie tax under s 199.032,
24:[ 25—| 29| 30} Florida Statutes [ ves BNo
9. Name and Address of__g.‘._q_[riepliﬁeglstergq Agent o 0. Name and Address of New Registered Agent
o o 81| Namo o T
SUAREZ' GU"'LERMO 62 Strect Adcress (F.OL Hox Number is Not A:‘Eeptﬂhla} o
8432 MEADOWBROOK DR. A — . .
LARGO FL 34847 83
84| City 85| 2p Code
FL [%]

|11 Puisient 1o the provisions of Seclions 607 0502 and 607.1508, Flonida Slaltes, the above named carparalion subrits this statement for e purpose of changing its registered office
or registered agonl, or both, in the State of Flonida. Such change was authorized by the comporation’s board of directors. | hereby accept the apponlment as regislered agont, § am
famiiar with, and accept the obligations of, Section 607.0505, T lorida Statutes.

SIGNATURE _ _ .
_.5!-; wilores typad o Oric-ted nane af regetons ) o @ A1 b g pl cal e (HEITE Hug“.:l‘.::ud AUt s s resH e wihen m"“””"""'{v o o D"k't‘ o 6
___‘_I_?.___ B - - OFFICERS ANE"F)IRE CTORS . 11 L A[)DHIONS!‘CH/\NG[ S TG OFFICERS AND DIRECTORS INT2 S
THiF PD [] DELETE IRRLTE {1 Crange ] Addition -
At SUAREZ, GUILLERMO M.D. 1.2 A 3
swpanneess | 8432 MEADOWBROOKE DRIVE 1.3 STREET AUGRESS a2
| cnvesrae LARGO FL 34647 o I R o o &
Tk ST [ DELETE 2 1L (] Change [ Addtion &
NAME SUAREZ, SONIA 22 NAMI
st aooniss | 8432 MEADOWBROOK DR. 23 STREET ADDFESS
orese | LARGOFL T o fesoreseae e . o
TI.f [CJ0ELEIE 31T0LE [ Crange  [] Additon
NAME 52 N
SIREET ADDRESS 33 STHELT ADDRESS
| Eivesme . - N 34LT¢-51-20 e
I [] DELETE 41TIF [] Change [ Addition
NAME 47 N
SIAE1 ALDRESS 43 STHELT ADDRESS
| Litv-s-ak e N _ Qaacny.st-ae o f e .
T1LE [} DELETE 5 1TOLF [ Cnange ] Addition
AANE 52 NAME
SURE T ALTRESS BISTREE] ADDRESS
Lo S S O L1 - N
.t [ DELETE 6 1TIMLF {7 Change  [T) Addition
NAE 62 NAME
STHEL | ADORESS 63 513EET ADDRISS
| oysige baCIY- 517 L

14, 1'do hereby cerlily thal the information Supplied with this hing is voluntanly furiisied and dons nor quaity far 1o 6xon iplion staled in Section 119.07(3k), Flonda Statutes. | further
Gertify that the information indicated on this annual gaesct or supplemiental annual report s true and acowrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or difector of e corporaffon of the receiver or trustee empowered 10 exccute this reporl as refuired by Criapter 607, Florida Stam(&.;rbthal my name

appears in Block 12 or Block/1Y if changed, or on ¥achment with an address, 5 3?3 a,23

SIGNATURE: _ haich Jﬁ??é{m}u 2£/3¢ 5D

FO N é E QF §/GNNG OFFICER OR DIRECTOR



