FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NS
DOCUMENT # N95000004180 (4)

1. Corporation Name

MIAMI CHILDREN'S PHYSICIAN-HOSPITAL ORGANIZATION

g i

.

Sandra B, Mortham

Socrnry o St Secretary of State

DIVISION OF CORPORATIONS

ARG SRR

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

Principal Place of Businoss Mailing Address
300 S.W. 62ND AVE. 3100 5.W. B2ND AVE.
MIAMI FL 33155 MIAMI FL 33155-3009
3. Date IncoToratedorQualified 3a. Date of Last 9Rgegc:rl
08/31/1995 04/15/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
r2_1“l 26 2 7142 Not Applicable
Suite, Apt. #, Suite, Apt. #, elc.
j uio. Apt # ete vie. ApL k. @ B. Cenificate of Status Dasired Kl $8.75 Addtonal
22 ;ﬂ Fee Requlred
City & State City & State 8. Elsction Campaign Finanging $5.00 may Be
2‘43[ ;a Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation has liability for intanglble tax under s. 199.032,
4] 25 |20 30 Fiorida Statutes OvYes [neo
9. Namo and Address of Current Registered Agent 10. Nasma and Address of New Registersd Agent
B17 Name
CORPORATION SERVICE COMPANY 82| Sirest Address (P.O. Box Number 15 Mot Accaptablo)
1201 HAYS STREET
TALLAHASSEE FL 32301 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGN?TUHL “‘S_\_gv'nal-fé-.'?y‘p;&m&;a nama of reg.stervd agent and 1itle if applicable. {NOTE' Registered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE CD [ oELeTe 11 TMLE [ crangs 1] Adoition
NAME MCDONALD, WILLIAM 12 NAME

sireeracoriss | 3100 $.W. 62ND AVE. 13 STREET ADDRESS

CY-st- 2P MIAM! FL 33155 1.4 CITY- 5T-2IP

me | 8 T pELETE 21 TITLE [JChangs LT Addition
NAME RUB, BENNY M.D. 22 NAME

sracer anoaiss | 1190 NW 85TH STREET, SUITE 409 23 STAEET ADDRESS

CIlY - 5T- 2P MIAMI FL 33150 2.aomy-s-zp |,

ME 10 XX&i 31TIILE TD LJ Change T Addition
NAME SCHACK, STUART 32 NAME Fima Lifshitz, M.D.

st aomress | 3100 SW. B2ND AVE. saswgeTanoness | 3100 SW 62 Ave,

oIy -§1- 21 MIAMI FL 33155 seomv-st-2¢ | Miami, FL 33155

TLE cD [ GELETE 41 TITLE [T Change  J AddHion
HAME BAUER, CHRISTIAN M.D. 4 2NANE

streer aporess | 3900 SW 62ND AVE. 4.3 STREET ADDRESS

gy -g1- 2P MIAMI FL 33155 440ITY-ST-2P

TTLE ) oecere S1TITLE [ JChange  TJ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2F 5.4 CITY-ST-2P

R [J OELETE §.1 TIILE T Change™ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P / s £.4 CITV-ST-2IP

14. | do hereby cerlify that the informatj j ith this filing glees not qualify lor the exerhptidn staled in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated on this.annu sdpplemental al report is true and aCcurpts and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direct ] the receivepidrustee e @ execdls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or ‘or on an at i 5

SIGNATURE:

CR2E037 (9/96)



