2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02251

1. Entity Name

MIAMI CHILDREN'S HOSPITAL RESEARCH INSTITUTE, IN

Secretary of State

05-14-2001 90154 001 ***420.00

May 14, 2001 8:00 am

Principal Place of Business

3100 SW 62 AVE
MIAMI FL 331553009

us

Mailing Address

3100 SW 62 AVE
MIAMI FL 33155-3009
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
59-26023 18 Not Applicable
Zip Country Zp Country . . $8.75 Additicnal
5. Certificate of Status Desired ¥y Fee Required
6. Name and Address of Current Registered Agent-~- - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

il

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10, v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TLE ED O Detete THLE O change [ Additicn
NAME LIFSHITZ, MD F NAME

STREETADDRESS | 3100 SW 62 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CIFY-ST-ZIP

TITLE CPD 7 Delete TITLE [ Change [ Addition
MAME 'ROZEK, THOMAS NAME

STREET ADDRESS | 3100 SW 62 AVE STREET ACDRESS

CITY-ST-21P MIAMLFL 33155 . CITY-$T-2IP

JLE m C1 Delete TITLE [J change ] Addition
NAME CARROLL, DAVID NAME

STREET ADDRESS | 3100 SW 62 AVE STREET ADDRESS

GITY-ST-7IP MIAMI FL 33155 CITY-ST-2IP

TIMLE 7 Delete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-S7-2IP

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an
of the corparation or the receivg
changed, or on an attachmen

SIGNATURE:

AL

pr trustee empowsred to execute this report as re
all other like empowered.

UG A 22 UDAVID cARROLL

4/23/2001 (305) 666-6511 ext 3253

does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Datg

Daviima Phena #

0041313

CR2E037 (10/00)



