. ' 5/1. FILED

NOT-FOR-PROFIT CORFORATION Secretary of State
2002 UNIFORM BUSINESS R RT (UBR) _ 05-14-2002 90542 001 ***280.00
DOCUMENT #  N95000004180
1. Entity Name

MIAMI CHILDREN'S PHYSICIAN-HOSPITAL ORGANIZATION

S Jun 10, 2002 8:00 am

2_ Principal Place of Business
3100 SW 62nd AVENUE 3100 SW 62nd AVENUE
Sute. Apt. #, eic. Suite, A, #. etc. DO NOT WRITE IN THIS SPACE
Fiscal Services Fiscal Services
City & State City & State 4. FEI Number Applied For
MIAMI, FL 33155-3009 MIAMI,; .FL...33155-3009 65-0627142 Nat Applicable
Zp Counry e Country 5 Cortfcate of Sisws Oesived R $8-75 Addional
) s g T. Name and Address of Current Reglstersd Agent
TN | sl = B e e e ey B
e ; rame CORPORATION. SERVICE.COMPANY e
o A0 s T WR'T ~Street Adavess (P.O. Box Number is Not Acceplabie)
B INRTEISESPACE 1201 HAYS STREET
Sl = TALLABASSEE, .  FL | 35961
&. The above named entity submils this statemen for the purpose of changing its registerex office or registerea agent. o both, in the state of Florida,
SIGNATURE i
M&Mummﬁwwwmlw {NOTE: Agery, sky e . L] DAFE
SFEE|S $61125) 9. Election Gampaign Financing $5.00 Mzy Be Make Chaék'ka:xa;‘l.:'!,azm
initialjor/AmendediUBR Trust Fund Contribetion. O  AddedtoFees Dapartment of Stats,
0. OFFICERS AND DIRECTORS P T R
N, me . | Director D ] T : 2] =
D | e ROZEK, THOMAS )
.| SmeEradREss . 3100 SW 62nd Avenue m
) avSt® | Miami, F1 33155 o 3
S Co~Chairman D 5]
D ;ur:n Tirotta, Christopher, MD ; : o
aT-51-7 _‘3-100 SW 62nd Avenue Miami,F133155]surs T e Lo
e, Treasurer e Y .
i Brénnati, Barry ™ =" 7 <7 Toe- - g T T

STREET ADORESS 3100 SW. 62nd Avenue_ Miami,F13315

- |ovsae o JOING VWRIHE
mi | Seccetary INEITISISPAGE

NAME Sussmane, Jeffrey, MD .
SRUNGES | 3100SW 62ud Avenue Miami,F133155
CITY-ST- 0P . LS
= |-me Co—Chairman D
D NAME Carroll, David :
STRETADRESS | 3100 SW 62nd Avenue Miami,F1 :
oy ST-2p 3315 76,
TNE
NAME
SIREET ADCRESS
CITY- ST-TP figads

12 | heseby certify that the information supplied with this lili:g does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indi ental report IS true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer o director
or rustee empowerep execute this repost as required by Chapter £17. Flonda Statutes: and that my name appears in Block 10 or on an

icatéd on this report or supptty
of the corporation o the rec
attachment with an addre: a pther like emoowtre ext
DAVID W. CARROLL
SIGNATURE: __ A\ . 4/23/2002 (305)666-6511 3253 |

e W T e
TIGNATURS AND TYPED OR PRINTED NAME OF SIGMING CFFICEN OR OSRECTOR Data Daytime Phome ¢




