. .Y
T

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # N02251

04-27-2007 90188 043 ****70.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

1. Entity Nama
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
MIAMI, FL 33155-3008 US MIAMI, FL 33155-3009 US
e[ (00K
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbser Applied For
59-2602318 Mot Applicable
Zp . Country Zip Country 5. Centificate of Status Desired $ ?eselzfqnﬁ?:c:llonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

Ihe obligations of registered agent.

SIGNATURE

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

Signature, typad or printed nama ot registered agent and title If applicabls.

(NOTE: Registarad Agent signatura required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to
Florida Department of State

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CPD O pelete TITLE [ Change 7 Addition
NAME ROZEK, THOMAS NAME

STREET ADDRESS | 3100 SW 62 AVE STREET ADORESS

CITY-ST-ZIP MIAMI, FL 33155 CITY-55-2P

TITLE TD [ pelete TITLE Clchange [ Addition
NAME ALFAROQ, PEDRO A NAME

STREET ADDRESS | 3100 SW 62ND AVE. STREET ADDRESS

CITY-5T-2P MIAMI, FL 33155 CITY-ST-2IP

TITLE D 2 Delete TITLE O change [ Addilion
NAME PATRICK, CHRISTIAN MD NAME

STREET ADORESS | 3100 SW 62ND AVENUE STREET ADDRESS

CIrY-S1-21P MIAMI, FL 33155 CITY-ST-ZIP

TITLE D O petete TILE Ol change [ Addition
NAME YQUNGBLUT, JOANNE NAME

STREEF ADDRESS | 3100 SW 62ND AVE STREET ADDRESS

Ciy-51-2iP MIAMI, FL 33155 CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

WLE 7 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachmenjwithy an address, with all other like empowered.
SIGNATURE: % . (A0

ZLebro A L raeo

305~ 669~ v2x

SIGNATURE ANG TYPED OR PRINTED NAHEPF SIGNING OFFICER OR DIRECTOR

118/

Daytima Phone #




