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. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ' DIVISlC?:Ics:.(r:E:PSgé:zTIONS Secretary Of State

OCUMENT # N0225 (9)

« Corporation Name

%MAMI CHILDREN'S HOSPITAL RESEARCH INSTITUTE, IN

IR R

s
+
.':' ~
¢

Principal Piace of Businoss Mailing Address
3100 SW 62 AVE 3100 SW 62 AVE 3. Date Incorporated or Qualified
MIAME FL 331553009 MIAM FL 33155-3009
us us 4. FE! Number Applied For
582602318 Not Applicable
2. Principal Place of Busingss }_E_T Mailing Address 5. Contilicate of Status Dasired m $3_75 Additional

21 26 Foe Required

Suite, ApL. ¥, 8lc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
22] 27] Trust Fund Conlribution O Added 1o Feas

City & State City & Stale 7. Is this nonprofit corporation 8 homeawners association?
EI EI [ ves No

Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 ;51 29 _:gﬂ Persanal Property Tax due June 30, Bves [Jno

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accepl tho obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Sigraiure, tynod o printad namo of rageslened agont and Gl 1 spplicable NOTE: Registered Agent signatre required when ranstatingy DATE
2. OFFICEAS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] oELEE 11 TITLE “[J Change ] Addition
NAME UFSHITZ, MD F 1.2 NAME
sTReeT aDDRESS | 3900 SW 62 AVE 1.3 STREET ADDRESS
£ArY-§T-2p IAMI FL 14 CATY-ST-2iP
THLE Vb [ DELete 21 TITLE [ Change [ addition
NAME MCDONALD, WILLIAM A 2.2 NAME
stheet aooness | 3100 SW 62 AVE 2.3 STREET ADDRESS
CITY-ST-2 MIAMI FL 2.4CIMY-5T-2P
TITLE [r) 1 DELETE 3ATITLE 11 changs  [] Addition
NAME DARRELL, JUDITH 3.2 NAME
sTReEeT apDRESS | 3100 SW 62ND AVE 3.3 STAEET ADDRESS
CITY-ST-26 IAMI FL 34, CITY-5T-2IP
TILE 1] & Decere 41 THLE L] Crange LT addition
HAME THALER, DONNA 4.2 NAME
streev anDRess | 3900 SW 62 AVE 43 STREET ADDRESS
ITY-ST- 2P M FL 44 CTY- ST-2P
THLE D [T DELETE 51 TILE [J Change T Addition
WAME THOMASSON, MARK 5.2 NAME
steeT Apohess | 3900 SW 62 AVE 53 STREET ADDRESS
CITY-51-21P M FL 5.4 CITY - ST-2IP
TITE LI DELETE 61 TITLE ] change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ey-1-2p /] §4 GiTY-51-2P
14. Thareby certify that the informats

pplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.Y courate and that my signalure shall have the same lega! effect as if made under oath; that | am an
to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

[LLIAM A. MCDONALD 4/21/98 (305) 6666511

indicated on this annual repgrt ofupplemental annyAl report |
afficer or director of the caroratfinur the recoiver g trustesdmpogwear
Block 12 or Block 13 #f changodf of on an atlachmypfol with 4 f
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FLORIDA DEPARTMENT OF STATE | May 2 O 1 99 8 8 O O am

CR2E037 (10/97)



