. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 19,1999 8:00 am é
CORPQRATlON Katherine Harris S ’
ANNUAL REPORT Socreary of Stae ecretary of State
' 1999 XA DIVISION OF CORPORATIONS 05-19-1999 90006 008 ***420.00
DOCUMENT # N93000004557
1. Corporation Name
CHILDREN'S HEALTH SERVICES, INC. -
‘ —_ e —
Principal Place of BL;sinass Mailing Address -
maRaa i RO LD
MIAMI FL 33155 MIAM! FL 33155
us us
2. Principal Place of Business £a. Mailing Address 3. Date Incorporated or Qualifed - -
(21] 26 09/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
[22] [27] 650438667 Not Applicable
;3,—] City & State ,2;[ City & State 5. Certifcate of Status Desired ﬂ $3F.6795R:\:;‘:_t;3nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m {2_5i E I;‘ Trust Fund Contribution U Added to ;Ze:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _
CORPORATION SERVICE COMPANY 82( Street Address (P.O. Box Number is Not Acceptable) B
1201 HAYS STREEY =
TALLAHASSEE FL 32301 - =
84| City FL 85| Zip Code -

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
cffice or 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinsiating) DATE gg -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e D PR DELETE 11TE D CiChange ] Addibon = ="
e MCDONALD, WILLIAM A 1onme rRoZek, Korag 5
streeTpoRess| 3100 SW 62ND AVE asweETioRess | 2200 SR 62 Avenuaéd <
CITY-ST-ZP MIAM) FL 14 CITY-5T-2P Miam) . B3 /55 ) R
TMLE SD L] DELETE 2ATIMLE sp 1 Change ;&kdd‘ninn o
N ANSDACH, NATHAN 22navE Brewnan BaLly

sreeraooress| 3100 SW 52ND AVE Noasmesrrooress | B0 0 5 20 LA ’1‘!'/? verué

orvsrze | MIAMIFL wovsrze | fMiami, FL 33155

TME ™ {3 DELETE 3.1TIMLE [JChange  [] Addition

NAME CARROLL, DAVID 32 NAME

streeraopress| 3100 SW 62ND AVE 3.3 STREETADDRESS _
CrTY-ST-ZP MIAMI FL 34, CITY-ST-ZP .
TMLE [J DELETE 41TIME [JChange  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2P 44 CITY-§T- 2P —
e [ oELETE 51TME CdChange [ Addition =
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ==
CITY-ST-ZP 54 CITY-ST-ZIP -
TIMLE 1 DELETE 6ATMLE [ <hange 1] Addition ==
NAME £.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS _.
CITY-ST- 2P 6.4 CITY-ST-ZIP

T3 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corpBration or the receives.gr trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

; t with an address, with all other like empowered.

[t

L N EQUiP&% CARROLL 4728499 (305) 666-6511 ext £57°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




