.~ FILE NOW: FILING FEE IS $61.25 | FILED

| conpormTion " et oot May 20 1998 8:00am
ANNUAL REPORT

1998 DIVISI;':c é?aézipiztiTIONs S ecretary Of State
OCUMENT #

« Corporation Name (7)
MIAMI CHILDREN'S HOSPITAL MEDICAL JOURNAL, INC.

; L

RN

: Principal Place of Business Mailing Addrass
;| 9100 5w 62 AVE 3100 SW 62 AVE 8. Date Incorporated or Qualifiad
| MIAMI FL 33155-3009 MIAME FL 33155-2008 4

us us 4. FEF Number Applied For

58-2574491 Not Applicable
2. Principal Place of Business 2a. pailing Address 5. Cortificate of Stalus Dasired g $8.75 Addttionat

’2—1| ;s—l Foe Required
. Suite, Apl. #, atc. Suite, Apt. #, etc. 8. Election Campalgn Finanging $5.00 May Be

2 7] Trust Fund Contribution O Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E O ves m No
Zip Country Zip Country 8. This corporafion owes or has paid the currant year Intangitie
m 25 2_9| EI Parsonal Property Tax due June 30. ClYes [Ono
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CORPORATION SERVICE COMPANY 82| Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301 83
i 84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
office of registeted agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617,0503, Florida Statutes.

SIGNATURE Signalure, typod of printed bame aof mgiqlo?ca agenl and title it spplhcabls {NOTE: Registered Agent signature required when reinstating) DATE c
1z OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11TILE D Change LT Addifion | &=
NAME LIFSHITZ, MD F 12 NAME
stheer aooress | 3100 SW 62 AVE 1 STREET ADDRESS g
CITY- §1-2P MIAME FL 14 CITY-ST-21P g
TITLE v [] vecete Z1TITLE Ll Change  LJ Addilion | O

Co| e MCDONALD, WILLIAM A 2.2 NAME

|| smeraooress | 3900 SW 62 AVE 2.3 STREET ADDRESS

| onv-sr-ze MIAMI FL 2.401Y-87-2P
TTLE 3] [T DeLETE 31TMLE [JChange L] Addition
NAME ANSPACH, NATHAN 3.2 NAME
stReeT aconess | 3100 SW 62 AVE 3.3 STREET ADDRESS
CiTY-5T-2P MIAMI FL 34.CITY-5T-2IP
TmiE 1] T Cecere 417M0LE T Ghange [ Addition
NAME DARRELL, JUDITH 4.2 NAME
sweeranoness | 3100 SW 62ND AVE 4.3 STREET ADDRESS
CITY-ST-2P MIAM) FL 44 CITY-5T-21P
TINE D [T OELETE 51TITLE U change [ Addition

< | NamE THOMASSON, MARK 52 NAME

" | stheevaoomess | 3100 SW 62 AVE 5.3 STHEET ADDRESS

o | _cirv-st-zp MIAMI FL 54 0HTY-5T-2P
TIMe [T DELETE 6.1 TNLE Clchange T Addition

| NaME B.2 NAME

L] STREET ADDRESS 5.3 STREET ADORESS
GITY-87-21P / 64 CITY . §7-21P

14. | hereby certity that the informatio d with this filing does not quaikly for the exemplion stated in Section 119.07(3){1), Florida Stalules. | further certify that the information
indicated on this annua! repo Igmental annual fgport is trua pAdaccurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diregtor of the cor, r P FECOIMOT O Jorg s report as required by Chapter 617, Florida Statutes; and that n'1:y ninsw%ta)pears in

ex

CICNATIIRE: WILLIAM A, MCDONALD 4/20/98 (305)666-6511



