FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e
it Rk £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N96000003625 (8)

CHILDREN'S TELEMEDICAL HEALTH FUND, INC.

RIS Ao

Principal Place of Business Mailing Address

8000 N BAYSHORE DR 8300 N BAYSHORE DR
MIAMI FL 33138 MIAMI FL 33138-3463
3. Dale Incorporated or Qualiied | 8. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numger Applied For
ET[ z_sl 5-0679107 _[Nol Applicable
Suile, Apt. &, 616 Suile, Apt. #, elc. . $8.75 Additional
E’;l m 5. Cerlificate of Status Desired a0 Fee Required
City & Statn City & State 8. Election Campaign Financing ss.oo May Bs
;ﬂ 28 Trust Fund Conlribulion Added to Fees
Zip Country Zip Country 8. This corporation has habllity for intanglible tax under s, 199.032,
m 25 29 :ﬂ Fiorida Statutes L]Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Registersd Agent
81| Name
BLEICH, ARTHUR H 82] Streel Address (P.0. Box Number is Not Acceplable)
8800 N BAYSHORE DR
MIAMI FL 33138 &3
84| City FL 851 Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617,
SIGNATURE ___

11, Pursuani 10 the provisions of Sections 617.0602 and 617.1508, Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing lts registered
office or registerad agent, or both, in the State of Florida. Such changgo\.;asﬁ Iaugmorézed by the corporation’s board of directors. | hereby acceapt the appointmant as registered
, Florida Statutes.

| am an officer or direcior pfe Qprporation or the fecaiver o
appears in Block 12 or Bébck 13 flclfanged, or on gn gila

SIGNATURE: _

Signalre. lypod o printed rame ol registerod agent and ttle ¥ appiicable (NOTE: Registerad Agant signalure raguired when reinsteiing) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLe President LI DeETe 11TIILE [Jchange L Addition
e Arthur H. Bleich (D) 120
STREET ADDHESS 8800 N, Bayshore Dr, 1.3 STREET ADDRESS
ore-sr-ap | i 3138 14 CITY-$1- 2IP
MLE Hnm-ﬁesigenf- it c.. 4, L] DELETE 2UTILE LT change [T Addition
NAME Lynn P, farmichael, M.D. (D) 22 NAME
sieeraoomess | 5330 Banyan Dr, 2.3 STREET ADORESS
oY -S1-2P Miami, FL 33156 24CITV-8T-2IP
TILE Treasurer [T DEETE 31TNE [T changs LT Aduition
Name Louis Sasmor, Ph. D, (D) ' 32NANE
STREET ADDRESS 7221 SW 142 Av 33 STREET ADDRESS
£TY-§T-2P Miami, FL. 33183 34.CNY-§T-20
TIMLE 1. DELEE 4STINE [ Change” [T Audition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2F 4 A CITY-ST-ZIP
TILE [T DELETE 5HTINE [dthange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-2P 5.4 CITY-ST-21P
TLE L1 DELETE 6.1 TITLE [ crange  [T] Addition
RAME 5.2 NAME
STREET ADCRESS 6.9 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-ST-2P
14. | do hereby cerlify tha the information supplied with this filing does nol qualify for the exermption stated In Section 118.07(3)1), Fiorida Statutes. | further certify that the

information indicaled on this anpual repart or supplemental annual report is true and accurale and that my signature shall have the same legal affect as If made under oath; that

d tp execule this report &s required by Chapter 817, Florida Statutes; and that my name

305,7%,1993

Daytime Phone # 0029403

30 Dﬁpril 1997

May 20 1997 8:00am

CRZEC37 (9/96)



