p‘) - .
. ) FILED
. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 03, 2005 08:00 AM_

DOCUMENT # N93000004557 ecretary of State

1. Entity Name .
CHILDREN'S HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
3100 SW 62 AVE 3100 SW 62 AVE
MIAMI, FL 33155 US . MIAMI, FL 33155 US
04262005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
65-0438667 Mot Applicable

-

5. Certificate of Status Desired ﬂ Eese;;esqlﬁ?edjﬂonal

6. Name and Address of Current Registered Agent

?%?ZC')AR;AST@EESEE?VICE COMPANY 7 | Do NOT WRITE
TALLAHASSEE, FL 32301 IN TH lS SPACE

8. The above named entity submits this statament for the purpcse of changing its reglstered office or raglstered ageryt, or both, in the State of Flonda t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e = e e o L - . e

Signatura, typsd of printed name of registered agent and tilg if applcable [NOTE. Aegisierad Agent signatura reguired when remstaling) DATE
i 9. Election Campaign Financin s rﬂg':iﬂ

:]:':'g::‘:;‘-:s-;‘;gg Trust Fund C:ntr!i;butic:n. ¢ 0 ft;jd-r—:od?nhlgzisae i'}S A5, Ao 51}{152 Uﬂb ?G UD

10. CFFICERS AND DIRECTORS — '

TITLE D

NAME ROZEK, THOMAS

STREET ADDRESS | 3100 SW 62ND AVE .

Ciry- s1-21P MIAMI, FL 33155 ~

TITLE 5D

NAME BRENNAN, BARRY

STREET ADDRESS [ 3100 SW 52ND AVE
CITY-81-21P MIAMI, FL 33155
TIME D

NAME CARROLL, DAVID

frir b DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

WLE

HAME

STREET ADDRESS
Ciry-St1- 2P
TITLE

NAWE

STREET ADDRESS
Ciry-s1-21P

-

= _ — R -

ng does not qualily for the examptxon slated in Saction 118, 0??3)0) Flonda Statutes. | 1urther carlity thal the intcrmanon
accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or diragtor

axacute this reporn as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 4
all gther lika empowerad.

~David X, C'f_,u,eau #/Z?/af (Gos) btd-657

SIGNATURE AND TYPED Dﬂ FRINTED NAME OF SIGNING OFF:CER O DIRECTCR = Daylme Phons & ﬂrfw

12, i hereby cerutg that the infarmation supplied with this il
indicatad on this report or syfpigmental report is true
of the corporation of the tege Qr rsies empy
¢changed, ar on an attachpp th an address, wj

SIGNATURE:




