FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o FLORIDA DEPARTMENT OF STATE

1 : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # N95000005676 (0)

1. Corporation Mame

MIAMI CHILDREN'S HOSPITAL FOUNDATION, INC.

Secretary of State

TG AR

Principal Place of Buslnass Mailing Addrass
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporaied or Qualified 3a. Date of Last Report
12/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 }OC!‘_‘) _S‘ lnb. ,‘1?, Al"ﬁ El 3?‘60 5. (l-)f (ﬂL Adf- Not Applicatile
Suite, Apt. 4, elo, Suite, Apt, #, stc. ” i $8.75 additional
5, le of Stat :
E—zl —E-I Certificate of Status Desired M/ Feo Reguired
City & State City & State 6. Election Campaign Financing $5.00 ma
X B y Be
2] MraM/ L 28) MM/, L ‘ Trust Fund Contribution = Addod to Fees
Zip 4 Country Zip " Count 8. This corporation has liabitty for intangible t dor 5. 199.032,
24 j )/\f\,’ E :ﬂd}£ ?ﬂ }}//V'_ 3_0| Mf Florigia Statutes O ves No

9. Name and Address of Current Reglstered Agent

10. Nams and Address of New Reglstered Agent

LYONS, ANN

MIAMI FL 33155

81| Name

82 reot Address {F.0, Box Number is Noi_poceptaljlo)
%O@O _3. ' GLE, iu“ﬁuu-ﬁ

a3

" Hram) FL || 835

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorlz

farplliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed by the cor,

poration’s board of directars. | hereby accept the appointment as registered agent. tam

SIGNATURE
I Signal.re. typed or prinled name of registersd agenlt and title ifé{;phcamu NOTE Rogisterad Agent signature required wher reinstatiog) DATE =
12, OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12,
TiLE D CTOELETE 11TALE Yres pe>T [lChange  [RrRasiion
N ALTMAN, DONALD H 12NAME Prvin M. WRLETEL S
SIREET ADDRESS | 3100 SW 62 AVE. ST REss | Bewexs Saed, 07 Aue
I ST-2P MIAMI FL 33155 14 CITY-5T-21P Maamy  FL 33w
TIE D [IDELETE 21TTLE 4 [change 7 Addition
NAME BOTIFALL, LUIS 4 22 WAvE
STREET ADDRESS | 2020 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
CITY-ST-2/P CORAL GABLES FL 33134 2.4CITY-87-2IP
e o OELETE 31 TINLE [TChange [ Addition
Nawe ~COURTELISAtEE P 32N
STREETADDRESS | ~POH-BRIGKELAVE#1400 3.3 STREET ADDRESS
CITY - §T-7IP ~MiAM--85484 5.4 CITY-ST-2P
TiTtE DELETE 41TITLE _ Change Addition
D C sOnnnl ansnne o
NN FASGELL, DANTE 2 naE =05/ 496~ -01019--043
stReer AnoREss | 701 BRICKELL AVE., #3000 43 STREET ADDRESS - S e
FANIK
CITY-S1-2IP MIAMI FL 33131 4.4 GITY-81-2IP
TIILE . — VInELETE 5.9 TITLE [CiChange [ Addition
N “FRANIG-FLORENSE-M- 2 A
STREET ADDRESS | -GO09-GOLLING-AVE-#208 53 STREET ADDRESS
CITY-S1-2PP ~BA-WARBOR-FL-33154.— 54 CITY-81-21P
TITLE D [JDELETE 671 TITLE Clchenge [ Addi@
HAME GILMAN, MILES E 62 NAME ,
STREET ADDRESS | 12000 SW 61 AVE. 6.3 STREET ADDRESS \|
CITY-ST-21P MIAMI FL 33156 6.4 TITY-5T-2IP )

14. | do hereby certly that the Information supplied with this fiing s voluntasily furnished and does not qualify for the exemption statad n Section 119.07(3)K), Florida Statutes, { furiha?
cetify that the information Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or gir
appears In Block 12 or Bloc

SIGNATURE: "_

hment with an addgress

tor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

BUD M, R LTens (Tars) V220 l/}mr)&hb';a&}’

GNING OFFICER OR DIRECTOR

Daylime Priorg #

CR2E037 (12/95)




