. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

1996 1 S DIVISION OF CORPORATIONS 1096 PR 15 B3
crTRBY [F (.)Th\TE
PEREMENT # NO225 () SR Reszc FLoriDA

MIAMI CHILDREN'S HOSPITAL RESEARCH INSTITUTE, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S i U R

3100 SW 62 AVE 3100 SW 62 AVE
MiAMI FL 33155-3009 MIAMI FL 33155-3009
us us 3. Date Incorparated or Qualitied 3a. Dale of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2602318 Nol Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. iti
ule, Apt. #, eto wie ARt e 5. Certificale of Status Desireci z\’ $8.75 Addlltmnar
22 ?.;l Fee Required
City & State Cry & State 6. Election Campaign Financing O $5.00 may Bo
2 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corparation has liabilty for intangible 1ax under s. 199.032,
E[ |25] 2_91 a0 Florida Statutes O Yes Ono

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

:
B1| Name 7] . = ) " N - ‘

CORPORATION COMPANY OF MIAMI . &?ﬁ%ﬁ?&ﬁ%ﬁ%‘#ﬁc ompdny.

201 . CISCAYNE BLVD, SUITE 1500 1201 Hare - Ehpas

100 CHOPIN PLAZA T

MIAMS FL 33131 =

=27

" TALA HASez= FL =355,

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accent the appointment as registered agent. | am

farniliar with, and accept tl bligations of, Section 617.0503, Florida Statutes.
[ 1
SIGNATURE __ . Aegpﬁ N utfl GBI Shelloy
Signature, ty e of rogalered dtent ard 4 i al slie £ Registofod Agart signatuns edpmod mirﬁ%nelﬁrrgfhd ‘f Toa T )

12. 4 OFFICERS AND DIRESTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 72 o
TITeE CD []DELETE L1TINE [JChange  [7] Addition g
NAME RODRIGUEZ-TORRES, RAMON M.D. 12 NAME 5
STREET ADDRESS | 3100 SW 82 AVE 13 STREET ADDRESS &
CHY-ST- 7 MIAMI FL 14CY-ST-2P &
TITLE VD [IDELETE 21 TITLE [Charge [ Additian | O
NAME JONES, THOMAS F. 22 NAME
sreeet anoRess | 39100 SW 62 AVE 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 40HTY-51-2p
D R BT 0000 1 PROSHE
NAME PINES, RICARDO M.D. 32 NAME -04/15/96--01092--012
steeeraooress | 9001 S BAYSHORE DR #1900 3.3 STREET ADORESS R 0L 00 seeeeT0, 00
CIY-ST-21P MAMI FL 34.CITY-§7-71p
TILE D [IDFLETE S1TILE [dcChange  [] Addition
NAME PAPAZIAN, OSCAR M.D. 4 2NAME
STREET ADDRESS 3100 SW 62 AVE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-5T-2IP
TITLE D [ODELETE 51TIRE CcCnange ] Addition
NAME SMITH, STANLEY M.D. 52 NAME
STREETADDRESS | 3100 SW 62 AVE 53 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 54CHY-SI- 1P
TITLE [DELETE 6 1TILE O change [ Addition
NAME 62 NAME
L

STAEET ADDRESS 63 STREET ADDRESS A é\q

ul
CiTY-§T-27p 6.4 CiTY-5T- 2P

14. 1 do hareby certify that the jnformation supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as #f made under
oath; that | am an officer or director of Ihe corporalion or the receiver or Trustes empowerad 10 execute this repiort as requiced by Chapter 617, Florida Statutes; and that My nams

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
) TE ()6 6ST X 2556

SIGNATURE: | )T &7 3772, . ¥

SIGNATURE AND TYPE? PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ’ Diaster Daytme Phone 4




