- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02251 04-25-2006 90106 G011 ****70.00
1. Entity Name
MIAMI CHILDREN'S HOSPITAL RESEARCH INSTITUTE,
INC.
Principal Place of Business Mailing Address
3100 SW 62 AVE 3100 SW 62 AVE
FISCAL SERVICES FISCAL SERVICES - 14006 17 40
MIAM, FL 33155-3009 US MIAMI, FL 33155-3009 US
e S — (ENAMTRTRAD ARG AACRAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-2602318 Not Applicable
7P Country Zip Gouniry 5. Certificato of Status Desired fi:?q Additional
§. Name and Address of Current Raglstered Agent 7. Namo and Addrass of Naw Reglstared Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice ar registered agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnatura, typed of printed name of registered agent and lite it applicable. {NOTE: Registered Apent sighatusre requirad when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Bo Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD O pelete TILE [1Change [ Addition
NAME ROZEK, THOMAS NAME
STREET ADDRESS | 3100 SW 62 AVE SEREET ADDRESS
CAY-ST-2P MIAMI, FL 33155 CIY-ST-ZIP
TITLE TD O velete THLE I change [ Addition
NAME ALFARO, PEDRO A NAME
STREET ADDRESS | 3100 SW 62ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-S7-2p
TINE D 3 Delete TILE [ cChange [ Addition
NAME PATRICK, CHRISTIAN MD NAME
STREEF ADDRESS | 3100 SW 62ND AVENUE STREET ADORESS
CIPY-SF-2IP MIAMI, FL 33155 CITY-ST-1P
TITLE 3 Deiete TITLE [ Change E Addition
NAME NewE YOUNG LLUT Johnne
STREET ADDRESS STREETADORESS | 1 00 S 2 L AND Avenue
cr-st-2¢ oS | Miamil, FL 38155
ul3 O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P
TIMLE 1 pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true urate 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 or trustee empowe pete te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g ; chempowered. OAI TS /é&ke/‘i g .Zﬁ'é
SIGNATURE: QLY #oofot _ (305) et 57

smnnrmymr\‘?ﬁﬁi PRINTED NAME CF OFFICER OR 7 Date 7 Daytire Phone #
&



