FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1 999 8 . OO am g
CORPORATION Katherine Harri ‘
ANNUAL REPORT e o Secretary of State
- 1999 Y DIVISION OF CORPORATIONS 05-19-1999 90006 008 ***420.00

DOCUMENT # NO276

1. Corporation Name

MIAMI CHILDREN'S HOSPITAL MEDICAL JOURNAL, INC.

82187 o00b6 - 45 | %

e

Principal Place of Business . | Mailing Address
300 SW 62 AVE 3100 SW 62 AVE
MIAMI FL 33155-3009 MIAMI FL. 33155-3009
us us
2. Principal Place of Business - 2a. Mailing Address . ) 3. Date Incorperated or Qualifed
R Il ' 04/26/1984
Suite, Apt. #, stc. - -~ Suite, Apt. #, etc. 4. FE! Number ‘Applied For
?2—] B . ;ﬂ 59‘257449 1 Not Applicable
j City & State City & State 5. Certifcate of Status Desired X $8.75-Adqilional
23 . m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [26] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Name
CORPORATION SERVICE COMPANY B2| Steet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatirs, typed or printed nama of registered sgent and tiie 7 appicable. NOTE: Registered Agent skmature required when rematating) DATE o

1z : OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12 =4

e PO T DELETE TIE ClChangs  [JAddbon | = ;
NAME LIFSHITZ, MD F 12 NAME 5
smeetaooress| 3100 SW 62 AVE 1.3 STREET ADGRESS o 5
CITY-5T-2ZIP MIAMI FL 14CHY-ST-ZP 21,
TLE VD ‘?DELET& 21 TTLE vD TlChange  [WAddtion | © |
e MCDONALD, WILLIAM A 22 Durry, Bathsps !
sReeT opress| 3100 SW 62 AVE wsrerrancress | F 1p0 B w . 627F Avenue. 1
orv-stze | MIAMLFL , vacvsrze | Mramt, FL 33 155 ' I
TmE SD "M DELETE 31 THLE [Change [ Addition 1
KAME ANSPACH, NATHAN 32MAME o
smreetanoress| 3100 SW 62 AVE 13 STREET ADDRESS 1.
GITY-ST-2P MIAMI FL . 34.0ITY-ST-2P !
TILE D R DELETE 41TME Clchange {1 Addiion ]
NAME DARRELL, JUDITH 4. 2NAME | 1K
sweeranoress| 3100 SW 62ND AVE 4,3 STREET ADDRESS I :
CITY-ST-ZP MIAMI FL 44CITY-5T-2P i
THee D [J DELETE 51TME {JChange [ Addition ,i
NAME THOMASSON, MARK 52 NAME -
sTReeT anoress| 3100 SW 62 AVE 5.3 STREET ADDRESS F '
GITY-5T-2ZIP MIAMI FL 54 CITY-8T-2P 1
TINE ] DELETE §1TME [JChange [ Addition :
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS .
CITY-ST- 2P 64 CITY-ST.2IP :

T4, hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further 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 legal effect as if made under cath; that | am an | k¥

or the receiver op-yrustoe empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in ik
g ith an address, with all other like empowered. ;
!

i

SIGNATURE: SICBUITARE BEQU R )CARROLL 4/28/99  (305) 666—6511 ext 2556

ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . » — 7  —om — <2+ ~ ~ ~ .o Dats Daytime Phone #




