FILE NOW: FILING FEE IS $61.25

FILED

H

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

1)
3

g W

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

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # NO2761 (7)

MIAMI CHILDREN'S HOSPITAL MEDICAL JOURNAL, INC.

Principal Place of Business Mailing Address

PO

300 SW 62 AVE 3100 SW 62 AVE
MIAMI FL 33155-9009 MiAMI FL 33155-3009
S us
v 3. Date Incorgora!ad or Qualified | 3a. Date of Last Repor
04/26/1984 04/15/1936
2. Principal Place of Businass 28. Mailing Addrass 4. FEI Number Applied For
Eﬂ Lza 9'2574491 Not Applicable
Suite. Apl. #, elc Suile, Apt. #, elc. N . $8.75 Additional
?2-] E-] 5. Centificate of Status Desired . A& Foe Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 B 5] Trust Fund Contribution Acided 1o Fees
2p Country Zip Country B. This corporation has llability for Intangible tax under 5. 199.032,
(24 2_5] 29 30 Florida Stalutes Yes []No

9. Namé and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREEY
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City BS| Zip Code

FL

| am an officer or direct
appears in Block 12 or

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa"&f changing its reFisIered

office of registered agent, or both, in the State of Flarida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agant | am farmiar with, and accept the obhgations of, Section §17.0503, Florida Statutes.
SIGNATURE __

. Signaturo, lyped or ponled name of regislared agent and tille || applicabis. (NGTE: Regislerad Agenl sipnalure required whan relnstating} DATE

12, OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7oy
TILE PD TJ DELETE 117TLE ru . [T Changs T Kdditon | &5
NaMe RODRIGUEZ-TORRES, RAMON 12N Fima Lifshitz, M.D. 5
streer aovaess | 3900 SW 62 AVE 1 5mheev apoeess | 3100 SW 62 Ave.
OIrY-S1-2¢ MIAMI FL aorv-sze | Miami, FL 33155 ﬁ
L \D "X DecETE 21TLE vD [T Crange 128 Saditon | O
NAME JONES, THOMAS F 22 HAME William A. McDonald
sroeEr anoness | 3100 SW 62 AVE 2asmetaomess | 3100 SW. 62 Ave.
LY -§7-2F MIAMI FL aacmr-si-zp | Miami, FL 33155
e 5D TSI DELETE 31TLE L1 Chanpe™ H.H Addition
NAME PAPAZIN, OSCAR M.D. 3ZNAME Nathan Anspach
sweeracoress | 3100 SW 62 AVE azsmeeraooness [ 3100 SW. .62 Ave.
oY S1 o MIAMI FL secrv.s-2¢ | Miami, FL 33155
TE D 33t DELETE 41TLE D T Change L3 Addition
NAME SMITH, STANLEY M.D. 4.2 NAME Judith Darrell
srmeetanoniss | 6125 SW 31ST STREET aasTeETADORESS | 3100 SW 62 Ave.
CiTy-§1-2I8 MIAMI FL 440Ty-S1-2P ' '
TILE D L3¢ DELETE 51 TILE D Change Addition
NAME ALTMAN, DONALD H M.D. 52 NAME ‘ %Tﬁ% SW:)?S sson
smicr aoceess | 3100 SW 62 AVE ssmeeraoress | LU0 SW. O, ‘l’g .
QY512 MIAMI FL sion-grizp | Miami, FL 33155
TIE T DELETE §1TNLE L] change 1) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-5T-2iP 84 CITY-5T-2IP
14, | do hereby carlify that the intormatio this filing does not qualify for the exaprion stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the

informal:on ingicated on thi ¥ true and agefipfte and that my signature shall have the same lagal effect as i made under oath; that

glte this report g5 requirad by Chapter 617, Florida Statutes; and that my name

SIGNATURE: . e

B/14/771 305444657

Daytime Prone % OOAT0TT



