2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N96000002269 May 14, 2001 8:00 am

AMRIIIS

CHILDREN'S HEALTH KARE OF SOUTH FLORIDA, INC. 05-14-2001 90154 001 ***420.00
Principal Piace of Business Mailing Address
3100 SW 62ND AVENUE 300 SW 62ND AVENUE
MIAMI FL 331553009 MIAMI FL 33155-3009 Tovrae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%78574 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired XKl gg'gesq l.f;:j:‘gtional
= - 6. Name and Address of Current Registered Agent .. . __ __ . B _7. Name and Address of New Registered Agent
Name - T T

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent! signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {5 $61.25 Trust Fund Contribution. O Added to Fesas Departmem of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D [ Defete TILE [ Change [ Addition
NAME DUFFY, BARBARA HAME
STREET ADDRESS | 3100 SW 62ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
TE D 1 Delete TMe [ change [ Addition
NAME JAQUES, DENISE NAME
STREET ADDRESS | 3100 SW 62ND AVENUE STREET ADDRESS
~Cmv:ST-2P=x-| - MIAMI-FL 33155-8009 - o= ——-t—memmr— — o JoOTESTZP o ,
TILE D I Delete TIMLE [Jchange [ Addition
NAME CARROLL, DAVID NAME
STREET ADCRESS | 3100 S W 62ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155-3009 CITY-ST-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(&). Florida Statutes. | further certify that the information

indicated on this report or suppmental 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 director
or trustee empowgted 10 oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, Il other like empowered.

i R ES) )| FPAVED CARROLL 4/23/2001 (305) 666-6511 xt 32

- - i) Lo —

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phcns #

iss



