* FILE NOW: FILING FEE IS $61.25
. NONPROHFT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham

ANMUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N93000004557 (5)
CHILDREN'S HEALTH SERVICES, INC.

Principal Place of Business

Mailng Address

SECH
TALL

000 T

APPROVED

AKD
FILED

gog 1R 15 OB 23

¢ (7 STATE
SR ETELORIOA

=

7]

3100 SW €2 AVE 3100 SW 62 AVE
MIAMI FL 33155 MIAMI FL 33155
us us 3. Date Incorporatad or Qualifed 3a. Dats of Last Raport
09/29/1993 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 650438667 Not Applicabie
Site. Apt. #. sto Suite, Apt. 4. etc 6. Cerlificate of Status Desired P4 $8'75 Additional

Fee Required

City & State City & State 6. Election Carnpaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
»_—l ;g] EI 30 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 N_aLrne }
CORPORATION COMPANY OF MIAMI 2 s Addoﬁpmss( Boins Number Hanagerv Q&—C‘“"’P" o
201 § BISCAYNE BLVD 200 HAyS STREST
STE 1800 8
MIAMI FL 33131 84| Gy TALLA HASSES. FL [35 Zgg(d;j

t hereby accept the appeintment as registered agent. | am

11. 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 authorized by the corporalion’s board of directors.
familiar with, and accepl the obligations of Section £17.0503, Florida Statutes.

SIGNATURE “Giageat. aur?{r\%a%me‘ésmma ot and --,atlem’ ﬂ 1[—. Rt.g-at._n_d Agry. Sighane requred wher m Sating ﬁfj_by DATE ’m—-
12. OFFICERS AND OfBECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 o
TILE PD [DELETE 13 TILE [JChange [ Addition g
NAME SCHACK, STUART 1.2 NAME 5
STREET ADDRESS 3100 SW 62ND AVE 1.3 STREET ADDRESS 8
CTY-ST-Z MIAMI FL 1411y -1- 2P &
TILE D [CJDELETE 2AWILE (]
e DWORE, DONALD 2énawe eI ﬂij'_

, 04/15/36--01092-- 10
STREET ADDRESS 1555 PALM BEACH LAKE BLVD. 2 3STREET ADDRESS *****?U. 00 sk 70 OO
CHY-§1-21 WEST PALM BCH FL 2 4CITY-§T-27P
TITLE D {]DELETE 31TIE [ Change  [] Addition
NAME LAWLESS, THOMAS 32 hAME
STREETADDRESS | 3465 NW 2ZND AVE 33 STREET ADDRESS
CiTY-ST-2P MIAMI FL 34 CIY-S1-2IP
TITLE v AUELETE 41T1LE v Cchange  ~B Aduition
NAME KAUFFMAN, LOUIS 4.2 RAME ANSOACH MATHAN
STREET ADDRESS | 3100 SW 62ND AVE sasmeeranpzss | B1O0 Sw LMD AJE
LIy -ST-2P MIAMI FL 440TY-ST-2P MIAMIL o BRISS
TITLE s [ IDELETE 51TILE CJcChange [ Addition
WAV DARRELL, JUDITH 52 Nawe
STREETADDRESS | 3100 SW 62ND AVE 5.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 54CITY-S1-21P
L T [CIDELETE 61 TITLE [change [} Addilign
v ALFARO, PEDRO A b2Name i
STREET ADDRESS 3100 SW 62ND AVE 63 STREET ADDRESS )
CITY-5T-2IP MIAMI FL 64 CITY-ST-ZiP

SIGNATURE:

e AND TYPED DR Fl

oath; that | am an officer or director of the corporatlon or the

INTED NAME OF SIGNING OFFICER OR DHRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annuai report is true and acourate and that my signature shall have the same legal effect as if made undler
eiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

2yme Phoce

') SU_ X255

=




