2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2251 )

1. Entity Name

MIAM! CHILDREN'S HOSPITAL RESEARCH INSTITUTE. IN

S

ey

.
=

e

Mailing Adcress

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-23-2000 90176 001 ***420.00

Principal Place of Business
100 SW 62 AVE 100 SW 82 AvE
MIAMI FL 391550008 MIAM FL 33955-2009
| Us [F] -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Btata City & State 4. FE! Number ‘ Applied For
59-2602318 Nat Applicabla
zZip Country Zip Country . 4 ﬁ $8.75 Additional
5. Certificate of Status Desired Fee Required
[ 6. Name and Address of Current-Ragistersd Agent 7. Mame and Address o} New Feglatered Agent
Name ;
B comm" SEHYFCE m A_L!Y . Ftreft A\‘ddrejss (P.O. Box h_lumber is'l\iot fcfeptablal B
1201 HAYS STREET
T L 1 City FL Zip Code
8. The above named antity subimits this statement for the purpose of changing #s ragisterad office or registered agent, o both, in the state of Florida.
SIGNATURE
Slpnanre, ryped o printad name of registersd agent and lithe if applicabls. {NOTE: Registator Agont Bignalisy ruired whan sratanng) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE 15 $61.25 Frust Fund Contribution. Added to Fess Department of State
i, o OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND GIRECTORS IN 10 .
_ cD J Gelee TmE £y eaufve DiReaTonrt. D B Change [ Addition §
, UFSHITZ, MD F NAME AiFShiTZ, MD F 2
e | 3100 SW 62 AVE SREETADDRLSS | B2 00 ST L2 Avenuet. 8
S I MAM AL GIrY-§1-2¢ Miami, Fk 38186 g
- V0 3 Detete e “ERRIRMAN] PR2E)DENT p  Komge Dadion |G
- ROZEX, THOMAS NAME Rowell, Thomas .
e | 3100 SW 62 AVE SREETADORESS | DID0 S % Lok AVENILE
ST APl MIAMY e — -, e _CITY-§T-ZP= <~ MIMIT—‘;A-‘. BRIE S — e
- D 50 Detete Tne ' {JChange L) Addition
- DARRELL, JUDITH NAME ‘
o el 800 SW-GOND AVE B SIREET ADORESS. |- P -
e MIAMI FL CRY-51-2P
D X Delete e TReRMXER D Do Drsdtion
- THOMASSON, MARK N Oavid Caeisll
s | 3100 SW 62 AVE smETaonss | 3700 S8 G2 Avene
o | MAM R ov-srzp | Aramt, FA  BB8I55
[ Oelete TE O Crange I Additicn
NAME
— STREET ADDRESS
A cIy-S1-2Ip
[ Deista THE I crange [ Adgition
NAME
— P STREET ADDRESS
by CITY-ST-2IP ‘
..... Gwai e informalicn suppliad with this fiting does not qualify lor ihe exemplion staled in Section 119.07;13)(1). Florida Statules. 1 further cenify 1hat the information
- bRt O BUpp) al repo is true and accurate and that my signature shall have the same tegal effect as i mads unties cath; that | am an officer o dicectar
wahiuit o7 1118 Teceiver 106 empowered to syecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<, of on an atiachrrent address, with ali gefieryike smpowared. . EXT2550
- / A - R e .
S ATURE: S BT RLE- l&bﬁ/ A G DAVID c.mou/,t/j 7‘/,2 VP (sm)c bb- G5
) EXINATURE AND TYPED OR PRINTED NAME OF SIONIMG OFFICER OR IKRECTOR i Daiz . Deytims Phone # B
— \ P / -

/



