v FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02251 ; 04-29-2008 90084 031 ****70.00

1. Entity Name
MIAMi CHILDREN'S HOSPITAL RESEARCH INSTITUTE,
INC.

Principal Place of Busingss Mailing Address 4 00 8 869 q

3100 SW 62 AVE 3100 SW 62 AVE

FISCAL SERVICES FISCAL SERVICES ) L

MIAMI, FL 33155-3009 US MIAMI, FL 33155-3009 US o —

. CRIORART BT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2602318 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M Eeaelgsqtﬁdr:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature. yped or printed name of registered agont and ttia f epphcable. (NCTE: Registared Agont signature required when remstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Departmont of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
L CPD . Poeise Tme apo T hnge [ Addition
NAME ROZEK, THOMAS NAME Kawt, /. VAReNnDRS MHD
STREET ADDRESS | 3100 SW 62 AVE sweeraooress | B2 00 S zf L2 Avenwe
orv-s-ze | MIAMI, FL 33158 OV-STIP | Afpdso . A B4 58T
TITLE D 73 pelete TIIE [0 change [ Addition
NAME ALFARQO, PEDRC A NAME
STREET ADDRESS | 3100 SW 62ND AVE. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
™ D P oeite TiLe O Ctange [ Addition
NAME PATRICK, CHRISTIAN MD NAME
STREET ADDRESS | 3100 SW 62ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-5T-2P
JITLE D [ Delete TITLE [ Change [ Addition
NAME YOUNGBLUT, JOANNE NAME
STREET ADDRESS | 3100 SW 62ND AVE STREET ADORESS
CITY-5T-2IP MIAMI, FL 33155 CITY-S1-7IP
TITLE O velete TINE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE O3 Detete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 cath; that | am an efticer or director
of tha corporation or the recelver or trustee ampowaered 10 executa this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 of Block 11 if
changed, or on an attachme an address ith all r like empowered,

SIGNATURE: awo  Fedeo A.fUlrnep ‘//32/05’ 3o5-LL-61 25

BIGNATURE AND YYPED OR PRINTED NAME eF sﬁING OFFICER OR DIREGTOR Daytime Phone #




