FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

o0 w1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # NQ225

1, Corpaoration Name

IglIAMI CHILDREN'S HOSPITAL RESEARCH INSTITUTE, IN

9)

Principal Place of Business

Mailing Address

UM A AR

Apr 11 1997 8:00am
Secretary of State

3100 SW 62 AVE 3100 SW 52 AVE
MIAMI FL 33155-3009 MIAMI Fi. 33155-0008
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1984 04/15/1896
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;I ’El 59'2602318 Not Applicable
Suite, Apt. #, el Suita, Apl #, etc. - $68.756 Additional
—2;| EI 6. Certificate of Siatus Desired X Feo Required
Cily & State City & Stale 8, Election Campaign Financing $5.00 May Bo
;5] EI Trust Fund Contribution Added to Foos

Country

FL

Zip Country Zip 8. This corporation has liability for Inlangible tax under &. 199.032,
24] 25) 20] 30} Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8%] Name
CORPORATION SERVICE COMPANY 82| Street Address (P.0. Box Number is Not Acoeptable}
1201 HAYS STREET
TALLAHASSEE FL 32301 83
B4] City 85| Zip Code

11, Pursuarnit 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the al
office of registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept
agent. 'am tamifiar with, and accept the obligations of, Section 617.0503, Florida Statites.

bove-namad corporation submits this staterment for the pur

& of changing Its regisiered
appoiniment as registered

1 am an officer or director of t
appears in Block 12 or Block §3 if ¢

SIGNATURE: //

corpoy

b NAME BF

A
e

(YA ¥

SIGN,‘M URE Stgratore. typed or prntod name of registured &gent and title if applicable (NOTE: Regislered Ageni slgnalure required when reinstating! DATE

12 QOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE cD - ADELETE L1TTIE CcDh ' L] Change  4xLwadition

NAME RODRIGUEZ-TORRES, RAMON M.D. 1.2 NAME Fima Lifshitz, M.D.

steeer aporess | 3100 SW 62 AVE 135meet a00Ress | 3100 SW. 62 Ave.

CITY-§1- 27 MIAMI FL uem-si-e I Miami . FIL 43155

T V1) T ROeLETE ZATILE vp T Change X X KAddition

et JONES, THOMAS F 22 N William A. McDonald

swweer aooress | 300 SW 62 AVE 2ISTRRTADRESS | 39 DO SW. .62 Ave

CiTy-ST-2P MIAMI FL 2.4 CITY-S1-2IP 4 oo

TIILE D - DADELETE BATILE D Change dition

NAME PINES, RICARDO M.D. 32 NAME |Judith Darrell

seeraoress [ 1001 8 BAYSHORE DR #1800 sasmeeTanDress | 3100 SW .62 Ave.

City-§1-2 MIAMI FL sore-stp | Miami, FL 23155

THLE 0 ~ EXoeLer L1TTLE D . T change  XKAddition

NAME PAPAZIAN, OSCAR M.D. 4. 2NAME Donna Thaler

s anoaess | 3100 SW 62 AVE assweeTAppRess | 3100 SW 62 Ave,

oIry-51-21P MIAMI FL P agemv-st2p IMismi. FIL, 33155 _

e D -~ PPDAETE 51TILE D ’ [ Change ] Addilion

Havie SMITH, STANLEY M.D. 52 NAle Mark Thomasson

siree1ADoRESS | 3100 SW 62 AVE 53 STREET ADDRESS | 33 D O SW. 62 Ave

GliY-S1-20 MIAMI FL 54 CITY-ST-2P Miami, FL 33155

TIILE L] DELETE B.1TITLE o [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy -S1- 2P e 64 CITY-ST-2IP

14, | do hareby certily that the infermation su this filing does not qualiy for the exempti ated in Section 118.07(3)0), Florida Statutes. | further certify that the
informaltion indicaled on this ani ental annual rep d accurat that my signature shali have the same legal effect as if made under path; that

ired by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

3/ Y (92 20544065/

olGNING OFFIGER OR DIRECTOR

Daylime Phone # g3 1078



