FILED
" 2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N02251 04-29-2004 90217 022 ****70.00

1. Entity Narme
MIéMI CHILDREN'S HOSPITAL RESEARCH INSTITUTE,
IN

Principal Place of Business Mailing Address . URw - -
3100 SW 62 AVE 3100 SW 62 AVE
FISCAL SERVICES ~ FISCAL SERVICES
MIAMI, FL 33155-3009 US MIAMI, FL 33155-3009 US
e S AT RO R R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & Stater 4, FE| Number Applied For
59-2602318 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired w gggesqu|
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistered agent and tite if appicable. {NOTE: Registered Agent signature requirsd when reinstating)
Filling Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFI
TRLE CPD [ Delete TITLE CJChange [T Acdition
NAME ROZEK, THOMAS NAME
STREET ADDRESS | 3400 SW 62 AVE STREET ADORESS
CITY-ST-ZP MIAMI, FL 33155 CiTY-ST-2IP
TME T [ Detete TmE T B orange [ Addition
NAME ALFARD, PEDRO A HAME ALEARD , Pedto A.
STREET ADDRESS | 3100 SW 62 AVE STREETADDRESS | 22 52,) LANE Lvenite
CIV-ST2¢ | MIAMI, FL 33155 cirv-S1-2¢ /Jﬂ)/ £l 33)55
TME ED 1 Delete TME & change [ Addition
NAME PATRICK, CHRISTIAN MD WAME ,0,9 TRIGK, AHRISTIIN AHD
STREET ADDRESS | 3100 SW 62ND AVENUE STREETADDAESS | B0 & 1() L ﬁyg/ubb
CN-STZP | MIAMS, FL 33155 OV-SIR | il AA. B331E5F .
TME O belete TME O Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
¢Iy-57-2P CITY-ST-7P
TME O petete TME [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
TME O3 Dslete e O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-20P

12, | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogitusiee empowered to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment v 3 3

v other like empowered, LT 34535
SIGNATURE: ‘! (' Z / ~Aoro ALFARY "/’2‘9/"‘1‘ (265) bLt- bS5 11

sﬁmwnzmment;ﬁrrsnmor OFFCER OR Daytima Phone #




