. E NOW: FILING )0 UN
/ Fr:‘l_;’/p FEE IS $61 25 ‘ 2000 UNI FILED
R rowpeemerorewe— May 23,2000 8:00 am
ANNUAL REPORT Secrstary of tat Secretary of State
/DMS'ON OF CORPORATIONS 05-23-2000 90176 001 ***420.00

DOCUMENT # N02761 -

1. Corporation Name

- MIAMI CHILDREN'S HOSPITAL MEDICAL JOURNAL, INC.

- A v U YoA

Principal Place of Business

Mailing Address
2100 SW 62 AVE 00 SW 62 AVE
MIAMI FL 331553009 MiAM] FL 33155-9009
us : us
2. Principal Place of Business - 2a. Mailing Address. 3. Da*e Incotporated or Qualifed -
ol | el .\ 04/26/1984 :
Suite, Apt. #, efc. _ Suile, Apt. #, elc. 4. FEI Number ‘Applied For
;2_, . ;I 59.257449 1 Mot Applicab
[# : City & Staty .
L__, rtv&swm . L__‘ ity e 5. Certifcate of Staius Desired X $8.75 additiona
23 28 Fea Required
] Country Zip Country : 6. Election Campaign Financing 0 55.00 May Be .
_1 [2s] 20] {30} : Trust Fund Contribistion Added ta Fees
9. Name and Address of Current Registered Agent ’ - 10. Name and Address of New Registered Agent
‘ . 7 81 Name ’ ’
CORPORATION SERVICE COMPANY 82| Street Address (P.0. Box Number is Nol Acceptabic)
1201 HAYS STREEY :
. TALLAHASSEE FL'3230| - 83 o . ‘
84] Ciy 85| Zip Code
L FL ||~

1. Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named tion submits this stalement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as neg:stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

A ting) DATE

Tigrstars, fypad or prinied e of registered ager] and E6s ¥ aprecalie. TOTE Fagsred o 10 eed whan -
L OFFICERS AND DIRECTORS 1. ADDIIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
e PFD . - [J BELETE 14 7mLE DOChange - [ Addit
NAME LIFSHITZ, MD F 12NAME o
smreeTAporess| 3100 SW 62 AVE 1.3 STREET ADORESS
crvstze | MIAMIFL 1ACITY-ST-2P
me VD T ﬁDELErE 21TmE vDh . DChange [Rad
- MCDONALD, WILLIAM A 2200 DuFr Ba,géa‘{ea - '
smeeraooress| 3100 SW 62 AVE S 2aswReETADORESS | /00 Zd L2 ﬁl/e/’“&
arvstze | MIAMIFL , Vewemvsre [ Miami, F2 34 1557
mE SO " DELETE A TmE T Change CIAddit
NAME ANSPACH, NATHAN IZNAME
sreeTaporess| 3100 SW 62 AVE 33 STREET ADORESS
CITY-ST-ZP MIAMI FL J 34, GITY-ST-29 L
E D ﬁELETE +ATIE CiChange  [JAddti
NAME DARRELL, JUDITH 4.2 NANE ’ -
sweeraopress) 3100 SW 62ND AVE 43 STREET ADORESS
crestze | MIAMIFL 44 CTY-ST-2P - :
TmE 0 [ ] DELETE 54TME CiChange [ Addit
NAME THOMASSON, MARK 52NAME
streeT aooress| 3100 SW 62 AVE 53 STREETADDRESS
cvstze 1 MIAMIFL , §ACITY-ST-Z0 . §
TmE [J DELETE 61 TITLE “[jChange  [JAdct
NAME 62 NAME
STREET ADORESS &3 STREET ADORESS
CITY-ST. 2P 4 CITY-ST-ZP 1

14. 1 hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Sechon 119, 07(3)(|) Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an
stee empowered to execute this report as requlred by Chapter 617, Flonda Statutes; and that my name appears in

officer or director of the or the receiver g
Block 12 or Block 13 if t with an address, with all other like em‘owered
ext 2556 e
N N Daviime Phone # -

NING OFFQCER oR DLRECI'OR o L



