2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2251

1. Entity Name o

MIAMI CHILDREN'S HOSPITAL RESEARCH INSTITUTE, IN
C.

Principal Piace of Business Mailing Address

3100 SW 62 AVE HO0 SW 62 AVE
FISCAL SERVICES FISCAL SERVICES
MIAMI FL 33155-3000 MIAM! FL 33155-3009
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AT

[ CHECK HERE IF MAKING CHANGES

FILED ;
Apr 24,2003 8:00 am !
ecretary of State

04-24-2003 90229 016 ****70.00

L

City & State City & State 4. FEI Number 5Q-96023 18 Applied For

Not Applicable
Zi Count . i . Count; -~ R e - . i -

- P o R e Sl e e U 5. Cedificate of Status Desifed $8:75 Addiional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

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. 1 arm familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typeq or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added lo Feas

Make Check Payable to i[
Florida Department of Statl’

10. OFFICERS AND DIRECTQORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 10

TMLE CPD [ Delete TITLE {1 Change [ Addition
NAWE - ROZEK, THOMAS NAME

sTREET ADDRESS | 3100 SW 62 AVE STREET ADDRESS

urv-st-zP - | MIAMI FL 33155 CITY-ST-20P .

e L) T Celete e TR EASURERTDIREATOR. ™ [Qrrane R aditon
NAME CARROLL, DAVID NAME pz ;p ﬂ 0 F

sTReET Aocress. | 3100.SW.62 AVE. .~ . s e - || STREET AODRESS - |- &ZJ ba s AVM“—” e

cov-st-z | MIAMI FL 33155 CITY-5T-21P /)’)/am/. FL 33/55’

TILE ED [ Delete TITLE [ Change [ Addition
NAME PATRICK, CHRISTIAN MD HAME

streeT aooRess (3100 SW 62ND AVENUE STREET ADDRESS )
cry-st-2P - (MIAMY FL 33155 CITY-ST-2P

THLE [ Dglete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-57-2P

TITLE 1 Delete TIiE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quakfy for the exernpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corparation or the receiver or trustee empowered to execute 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 ap.ad®

SIGNATUR .

with all ather like empowered.

Ribepro Alrae 9/24/03 (30.@

AT B 255
Clobo- L5711

CR2EQ37 (10/02)



