—
'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT C& FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Morlham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORFORATIONS

DOCUMENT # P93000078450 (2)

1. Corporation Name

CHILDREN OF THE WORLD MEDICAL CENTER, INC.

IS

Princpal Place of Business Mailing Address

3770 W. QAKLAND PK E. BLVD. 37720 W. OAKLAND PK BLYD.
FT. LAUD FL 33311 FT. LAUD FL 33311
us i -
us 3. Date Incorporated or Quatied 3a. Date of Last Report
S e _ 11121993 | 03/14/1895
2. Principal Place of Business _2a. Mailing Address 4. #LINumber Applied For
511 o 26] o e 65"0452835 o Not Applicable
Suite, Apl. 4, elc. L Suilo. At # ete §. Certifcate of Swatus Desired (| $8.75 Adqitional
221__ o 27—1 ______ o Fee Reguired
__ City & State | Ciy & Sate 6. Election Campaign Financing s $5.00 May Be
rﬁ_‘] 281 Trust Fund Contribution Added to Feas
| dp Country | Ip Gountry B. Ttus corporabon has lahity for intangible tax under s 199.032,
241 El 29] |30 Florida Statutes [ Yes [INo
| 9. Name and Address of Current Regislered Agent ____ . 10, Name and Address of New Registered Agent
B1| Nare
MURCIANG, ALFREDQ (82| Strent Addkess (7.0 Bax Noniber is Not Acceplabig 7
3770 W OAKLAND PARK BLVD N ]
FT LAUDERDALE FL 33311 83
8] iy Tt e FL Iss Zip Code

| 11, Pursuant o the provisions of Seclions 607.0602 and 607.1506, Fiorida Stalutes, e abave Naimed Corpa-alan sulimits this statement for the P ose of changng its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s noad of dreclors. ) hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statules N

sonaTure O ; € redideacky , | 1% .

SI\J'LJ-J-w; ".‘,En;d' Priled nane o rearterad ageor and bk it g w|.lh-‘,df,\-( ’ NOTE Hagesterad Agey sgrasm todu v what Fen o7ty q ) DATL E’)\
__1_2_. e QFFICERS AND [llRE.C]QB:S_m o 13 . 7AD9!17!QNS‘CHANGES TO OFF'K;'EBES_&ND DIRECTORS IN 12 qu’
HILF D [ DEIFFE 11708 ’ [0 Crange [ Addition | =
NAME MURCIANO, ALFREDO 12 NAME W L/LMMMM 3
sircer anoiess | % 3850 HOLLYWOOD BLVD., SUITE 202 13 STREL ! ADORESS Y
CY-51-2 HOLLYWOOD FL 33021  Ruorystre | 14
TiLE D ) DELETE 7ML [] Change [ Addition |[©
NAM: MURCIANO, ENRIQUE 22 NaME /
a—"
sweeteroress | 900 71ST STREET 23 SIRELT ADDRISS MN\W
CMAMIBEACHFL ~  Qecomesiae | e IAAAAN T
D [ DECETE BB [J Changs  [] Addilion
MAGGIOLO, LUIS 32 NAM: 4
| smeereooiess | 747 PONCE DE LEON BLVD 35 STRELI ADDRESS
| aeseor | CORALGABLESFL Msawsiar
TILF D [JDeiElE 4 1NILE . [J Change  [] Addition
NAME WASMER, JOSE sokenE T
SIHLLT ACDIRESS 747 PONCE DE LEON 435‘&5(; ADOHLSS
comegze | CORALGABLESFL 44 S ST
TILF [JDELE!E 5 1 TINLF 1 [] Change  [] Addtion
NaME 5% NAME
SIREE] ADDRESS 53 SIHEET ADORLSS
N R sdony-siae
TITLE [ DELETE B 1Lk [ Crange {1 Addition
HAM: B2 NAME
STREE] ADDRZSS B3 STRCEL AUDAESS
| Chy-st-ze e e bACHY-81-21°

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not quabfy for the exemplon slaled in Section 119.072(3)(k), Florida Statutes. | further
cerlfy that the information indicated on this annual repon o supplamental annua? report is true and accuea’e and that my signalare shall have the same loga! effect as if macle under
aath, thiat T an an aficer or direclor of the corporation or the receiver or trustes ampowered to executo this repart as rejuired by Ghapter 607, Florids Statides: and that my name
appears n Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE - MWERORDIRECTOR ’ : c;/({ Aé ) %0151,-1‘3::5”36 (l 1




