NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02251

1. Corporation Name

MIAMI CHILDREN'S HOSPITAL RESEARCH INSTITUTE, IN

FILED

May 19, 1999 8:00 am

Secretary of State

05-19-1999 90006 008 ***420.00

;""5""'§'2:';'72]_]:i1ii'_'g,m I?"I I!"

C : — S
o Te—
Principal Place of Business Mailing Address
3100 SW 62 AVE 3100 SW 62 AVE
MIAM! FL 33155-3009 MIAMI FL 33155-3009
us Us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
il s ” 03/28/1984
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FE! Number Applied For
o a 7 592602318 e optoae
City & State City & State ) . $8.75 additional
=) Eﬂ 5. Certifcate of Status Desied % F oo Roquirod.
Zip Country Zip Country €. Election Gampaign Financing $5.00 may Be
m (Q 29 Eﬂ Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registered 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
24| City 85| Zip Gode
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sl

Ignature, typed or priniad name of regisiered agent and tile if applicable.

(NOTE: Registerad Agent signature required when reinsiating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE CD [J DELETE 11 TME [JChange [ Addition
NAME UFSHITZ, MD F 12 NAME

| sreevanoress| 3100 SW 62 AVE 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-ZP
TITLE vD ‘HDELETE 2.1 TLE vD [ Change Won
NAME MCDONALD, WILLIAM A 22 NAME RozeK, HDH
sweeraooress| 3100 SW 62 AVE sesweErsovess| 3100 & 70 . 6270 Avenes
crv-stze_ | MIAMI FL weavsrze | fMigmi, Fi 3371595 .
™me D itTELETE ITME ClChangs L] Addiion
NAME DARRELL, JUDITH 32 NAME .
streerappress| 3100 SW 62ND AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST-2P
TME D [T DELETE 41TME CJChange [ Addition
NAME THOMASSON, MARK 4.2 NAME
streeraporess| 3100 SW 62 AVE 43 STREET ADDRESS
CITY-5T-2IP MlAMl FL 44 CITY-ST-2P
me [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME T DELETE B1TILE ClChange L) Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS

B4CTY-ST-ZP

CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report
officer or director of the corporg
Biock 12 or Block 13 if changef, ¢r on an attachi

SIGNATURE:

0

or the receiver

£ REQUIRED

n§ with an address, with all other like smpowerad
ARROLL

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
rustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

4/28/99 (305) 666-6511 ext

2556

CR2EOQ37 (11/98)




