FILE NOW: F

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

ILING FEE IS $61.25

1. Corporation Name

DOCUMENT # NOQ27

(7)

MIAMI CHILDREN'S HOSPITAL MEDICAL JOURNAL, INC.

Principal Place of Business

Mailing Address

APPROVED
AND

FILED

P96 PR 15 B 1 16

SECRETARY CF STATE
TALLABASSTE, FLORIDA

JNE AR

[24] 25

2] [30]

00 SW 62 AVE HO0 SW 62 AVE
MIAM! FL 33155-3009 MIAMI FL 33155-3009
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
04/26/1984 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 E\ 59-2574491 Not Appticable
Suite, Apt. #, etc. Suite, Apl. #, etc. o ) $8.75 Additionat
5. Certificat )
= ;I Certificate of Stalus Desired ,E/ Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution O Added to Fees
2ip Country 2p Country 8. This corporation has hability for intangible tax under s. 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

B1| Name
T o . e £
CORPORATION GOMPANY OF MIAMI 82| Streot Ad‘_jressggflf)x Number 155101 Aoggg:aglg) j >
201 SOUTH BISCAYNE BLVD, SUTE 1500 1 2C AYS  SEREET
MIAMI CENTER, 100 CHOPIN PLAZA 63
MIAMI FL 33131 » |
M TALLA HASSEE FL [®| 8252,

11, Pursuani to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corperation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617 0503, Florida Statutes.

. .Mg@t,,, L ...@L&.ﬁ{ﬁy .
nafte of registered ayed A g it arphsabke [NOTE" 8eg stared Agen! sigratre quired when reinstating] DATE

[}
SIGNATURE ﬁ@‘_ﬁ‘
Signaturd, d ar printed
1z

OFFICERS AND DIRECTORS § 1a. ADDIIONS ‘CHANGES TO OF F ICE RS AND DIRECTORS IN 12 &
TITLE PD [IDELETE L1TILE [JChange [ Addition g
HAME RODRIGUEZ-TORRES, RAMON 1.2 NAME >3
sireer ADoResS | 3100 SW 62 AVE 13 STREET ADDRESS o
CITY-S1- 2P MIAMI FL +4 GTY-S7- 2P &
TITLE D [JDELETE 2 1TITLE CJchange ] Addition | O
NAME JONES, THOMAS F. 22 NAME
streer ADDRESS | 3100 SW 62 AVE 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 ACHTY-5T- 2P
TITLE 1] [CJDELETE 3.1 TITLE [JChange [ Addition
NAME PAPAZIAN, OSCAR M.D. 32 NaME FTOOND1L ParRns
stReeTaDoRess | 3900 SW 62 AVE 3.3 STREET ADDRESS —D4‘-’15..:‘: BS“DIUBLJ__DU
CITY-S1-21P MIAMI FL 34 CITY-ST-2P k70 00 seess 70 00
TITLE D [CIDELETE 41 TITLE [JChange [ Addilion
NAME SMITH, STANLEY M.D. 4 2 NAME
STREET ADDRESS | 6125 SW 31ST STREET 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 44CITY-8T-2P
TITLE D [CIDELETE 51 TiTLE [ cChange [ Addition
NAME ALTMAN, DONALD H. M.D. 52 NAME
STREETADDRESS | 3100 SW 62 AVE 53 STREET ADDRESS
oY -$1-2P MIAMI FL 54CHy-S1-2P
TITLE [JDELETE §1TITLE [Jchange  [J Addition
NAME £2 NAME 60
STREET ADDRESS £.3 STREET ADDRESS 4 gﬂw
CITY-ST- 2P 6.4 CITY-S5T-2IP a‘

———

J

14. | do hereby certify that the informatian supplied wilh this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Flarida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an atiachment with an address.

SIGNATURE: [}/ & 7 2°

PH(aus)o G651 < 255

SHGNATURE AND TYPELY

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frane ¥




