FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N93000004557 04-29-2008 90084 032 ****70.00

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

Principal Ptace of Business Mailing Address
3100 SW 62 AVE 3100 SW 62 AVE S
MIAMI, FL 33155  US MIAMI, FL 33155  US .y ‘ :
S AR OAP IR
3100 822 Ave.
Suita, Apt. #, etc. Suite, Apt. #, elc. 04222008 Cha-NP CR2E037 (12/06
£raanee 4 Hecswunling 9 (12/06)
City & State City & State . 4. FE!I Number Applied For
ST 3m1 (L 65-0438667 Not Applicable
Zip Country fg, 5754 C;’;:; 5. Cenlificate of Status Desirad M Eeae';z‘l‘:?:;ﬁma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agant and tite 1 applicable. {MOTE: Registersd Agent signature required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme o w Delete TmeE D [ crange [ Addition
RAME ROZEK, THOMAS NAME KIND, 7. Naren bra,MD
STREET ADDRESS | 3100 SW 62ND AVE SREETADORESS | Zro0 "G 2F 62 AHvenae
orv-si-20 | MIAMI, FL 33155 ov-s-2e | 0,370, AL 33155
e SD ﬁueme TILE sb ﬁ Change [ Addition
NAVE BRENNAN, BARRY v ALE RO, F2DRO ..
STREET ADORESS | 3100 SW 52ND AVE sheeTionss | Brog & b2 Avend
crv-s1-ze | MIAMI, FL 33155 OV | 22D 2970, A B3 IS5
TTLE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZP
TILE O petete TITLE O change [ Addition
HNAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZiP CITY-S3-21P
THLE 3 Delete TIHE O ctange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CIFY-ST-ZP CITY-S7-2IP
TILE O Detete TILE [J Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2P

12. | hereby cenify that the information supplied with this IiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or fruslge empowersd (¢ execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ass, with all other likg empowerad. /022942,0 '4 AA Farbd

SIGNATURE: lecto (N, J(220l08 205 6664 2>

SIGNATURE AND TYPED OR PRINTED NAME OF NG n?ncsn OR CIRECTOR Dats Daytime Phone &

ph—



