A

FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 08:00 AM

"DOCUMENT # N02251 ecretary of State
1:‘\l:/l\l;zigltzIl\l(a;;-?lLDREN‘S HOSPITAL RESEARCH INSTITUTE,

Principal Place of Business Mailing ﬁ;ddress
3100 SW 62 AVE 3100 5W 62 AVL
FISCAL SERVICES " FISCAL SERVICES
. IR AC AR OO
4262005 Ne Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEL Number Applied For
59-2602318 Not Applicable

L4

5. Cenificate of Slalus Desired ‘ﬂ. gfe'g; Sfe‘ﬂﬁ""al

6. Name and Address ot Current Registered Agent

SOOI SERVE couPAY DO NOT WRITE
TALLAMASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signalure. typed or primted name of regislered agert and litle if applicable. (MOTE: Registered Agenl signatura required when reinstabing) DATE
Filing Foo is $61.25 8. Election Campalgn Financing $5.00 May Be . | !['}I'IDBELEE._E[BH#
Due by May 1, 2005 Trust Fund Contribution, [0  Added to Fees 5050580052007 7000

10, QOFFICERS AND DIRECTCRS

TITLE CPD

NAME ROZEK, THOMAS

STREET ADDRESS | 3100 SW 62 AVE -

Y -51-21P MIAMI, FL 33155

TITLE TD

NAME ALFARC, PEDRO A

STREET ADCRESS | 3100 SW B2ND AVE. i
CITY - 57-21P MIAMI, FL 33155 7

TTLE D
NAME PATRICK, CHRISTIAN MD

STREET ADDRESS
s | Y0SH O REME | ponNoT WRITE

- | IN THIS SPACE

NAME
STREET ADPRESS
LITY-51-217

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does ualey ior the axemption stated in Section 118. 07% )(i). Florida Siatutes, | further certify that the Information
indicated on this report or supplemental report is true and acct F ¢ and thal my signature shall have tha same legat! effect as il made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee em Cwrare Ale this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleek 11 if
changed, o on an altachment with.an gd He empowered.

SIGNATURE: 1//7 v 30T 36R J"’&a_g

BF SIGNING OFFICER QR CIREGJOR A_ Date Daylme Phorg ¥
L K

Odmag




