2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P0O2000069343

CHILDREN'S HEALTHCARE RESEARCH, INC.

dd 865890

ecretary of State

04-28-2003 90952 041 ***150.00

Mailing Address
C/Q 1551 FORUM PLACE
SUITE 400 B

Principal Ptace of Business
Cf0 1551 FORUM PLACE

SUITE 400 B
WEST PALM BEACH FL 3340

WEST PALM BEACH FL 33401

41U UYHO0U

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52-2367869 Not Applicable
i Count Zi t iti
ap ounty P Country 5. Certificate of Status Desied.~ [] $9+7D Additional
Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent o —_—
Name

KLEIN, STUART B ESQ.

1551 FORUM PLACE

SUITE 4008

WEST PALM BEACH Fl. 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| arn famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of. registered agent and Lile it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE D [ Deletz TILE [ Chenge 3 Addition | &
NAME JONES, JANIS DR. NAME S
stReeT aboRess | 927 45TH STREET #2085 STREET ADDRESS g
orv-st-ze | WEST PALM BEACH FL 33407 CITY-5T-2P =
o
TILE D [ Delete TLE [ Ghange [ Addition (C_E)
NAME STIEBEL-CHIN, GRETA DR. NAME
sTReeT aboAEss | 927 45TH STREET #205 STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33407 CITY-$7-21P
CTTE e | DL e e el e B T e e o e . [Change _ [O3 Addition_|___
NAME LAMBRECHT, JAIME DR. HAME
STREET ADDRESS | 927 45TH STREET #205 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33407 CITY-57- 7P
TITLE [ pelete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [dthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-ZIP
TITLE G pelete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8§T-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corperalion or the receiver or trus

£e empowartd (08
changed, or on an attachrnent with an “ ddress

h all other IR

g empowered.

"]

SIGNATURE: X__SIGY

é; does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

FeCUIRED

X tp/ }1/09 $oi-34 %- g

SIGNATURE %DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate 1

Daytima Phone #



