FILED
200 NOT ANNUAL REPORT T IoN Feb 19, 2007 8:00 am

DOCUMENT # N06000002688 Secretary of State

1. Entity Name 02-19-2007 20058 029 ****g] .25
SOUTH MIAMI CHILDREN'S CLINIC, INC.

Prircipal Place of Business Mailing Address
7300 SW 62ND AVE 7300 SW 62ND AVE Jv
S MIAMI, FL 33743 S MIAMI, FL 33143 Q““?‘“ S
L
S T T s - T TN
L0 S0 st Blacel L[St 57 Dduee.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007

Chg-NP CR2EO37 (12/06)

S, 3 U o FC 120150500 =

ZiB 5 / % ,C"””"Yu & n ::I% ‘% I u,a 'Counuz U u §. Ceriificate of Status Desired O gggi:l:i‘:;bmal

6. Name and Address of Curront Rogistered Agant ) 7. Nama and Address of New Registered Agent

Name
SAXON, KYLE R ESQ

2600 SOUGLAS RD SUITE 1109 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL , Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE SCKXDH K\“?./R ES?

wmmnwm Agert gy ocuarad whon J] DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10, CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Dc [ Delete TLE [JChange  [1Addition
NAME BRACKIN, D WAYNE NAME
STREET ADDRESS | 6200 SW 73RD STREET STREET ADDRESS
CITY.ST. IP S MIAMI, FL 33143 CITY-ST-21P p
e DVC O Detete e pviL wcnanoa {7 Addition
NAME CARR, SUSAN NAME a{d M\ \el
STREET ADDAESS | 1560 S DIXIE HWY SUITE 211 STREET ADDRESS 'DOCX d) o v S wde 470
eny-s-2F | CORAL GABLES, FL 33146 cry-§1-Z¢ }\ﬁ L{L m[ El q:?‘ 13
TME DS [ Delete TILE [Ochange [ Addition
NAME - | GAY, GREGORY NAME
STREET ADORESS | 6461 SW S9TH PLACE STREET ADDAESS
CeTY-ST- 2P S MIAMI, FL 33143 CITY-S1-21P
TmE DT 1 beter TIHE ﬁ Change [T Addition
HAME RICKE, ALAN NAME 95 )
STREET ADDRESS | 6130 SUNSET DR SIREET ADDRESS "‘ | s Q P ! ét )
CITY-ST-2P S MIAML, FL 33143 CITY-51-2IP u nrl ‘.P Il L 33 %.
TMLE ] Detete TMLE ' [JChange  [] Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P COTY-S7-2P
TOLE [ petete TIMLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CY-57-21P

12. | hereby cenify that the information sup;ﬁ.\hed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplermental repon is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutgs; and jhat my name appears in Block 10 or Block 11 if

SIGNATUREDMEU 5}’&0/0 n / 7 % M’a? £160

|AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone ¥




