FILE NOW: F E IS $61.25

ILING FE

NONPROFIT &% ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham FILED
ANNUAL REPORT C EE .. Y, / Secretary of State
1996 ﬂﬂ,ﬁ" DIVISION OF CORPORATIONS Mar 21 1996 8:00 am
DOGUMENT # Secretary of State
1. Corporation Name 707629 (2)
SOUTH-FLORIDA-HOSPITAL-ASSOCIATION, INC.
Soury Fosivn Hsprron & Heoiracone Ascnren) — |{HTRHMTNININNINIANN
Principal Piace of Business Mailing Address
8181 MIAMI LAKES DR W 8181 MIAMI LAKES DR W
STE 200 SUITE 200
m)m' LAKES FL 330165617 l’fg"“' LAKES FL 33016-5817 3. Date Incorporated or Qualfied 3a. Date of Last Report
07/23/1964 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] |26 53-0979494 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i ‘ $8.75 additional
EI ;l 5. Cerlificate of Status Desired M/ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
m a T9| m Florida Statules O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
.QU'CK, LINDA § 82| Strecl Address (P.O. Box Numbser is Not Acceptable)
8181 MIAMI LAKES DR
SUITE 200 8
. MIAMI LAKES FL 33018 84| City FL 5] Zip Code

1. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
of registerad agent, or both, in the State of Florida. Such change was authorized by the carpor
famniliar with, and accept the obligations of, Section €17,0503, Florida Statutes.

SIGNAJURE

med corparation submits this statemaent for the purpose of changing its registered office
ation’s board of directors. | hereby acoept the appointmert as registered agent. | am

Signature, yped or printed name of registered agent and tite £ oppicabic NOTE: Registared Agenl signalure required when romslaing! DAL &
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 s
TITLE P [CIDELETE L1TIMLE [)Change  [J Addition | =
NAME QUICK, LINDA S 1.2 NAWE 5
STREET ACORESS 8181 MIAMI LAXES DR W 1.3 STREET ADDRESS g
GITY-ST- 2P MIAMI FL 14 CITY-81-2P &
TITLE D ‘B;DELETE 21 TILE /JID , ] [Clcnange  [] Addition | €
e STEIGMAN, DON S 220 Urld cr1, Sqlora
stReeTaconess | 5757 N DIXIE HWY PISTRETAILRESS | QSOO e 7S e
CiTY-51- 2P FT LAUDERDALE FL 2.4 CITY-S1- 2P Yy, AL 33455
E D ‘ [ROELETE ANIRE - D CJchange [T Addition
NAME ALEMAN, RALPH A 32 NAME Ol Froc.O Sruer
STREET ADDRESS | 1400 NW 12TH AVE assmeeraooress | 654 € Q9 ST
CITY-§7-2F MIAMIL FL 34 CITY-ST-21P Ahrafecs P+ F3ers
TILE 10 [JDELETE 41T c, Pinange [ Addition
NAME CALDERIN, CAROLINA 4 2NAME Conperrn  Carelirort
STREET ADDRESS 5959 NW 7TH ST. 43 STREEF ADDRESS | § G &7 P S T
CTY-ST-2P MIAMI FL 33128 OS2 | Aiare PT D3 €
T7LE SD [JDELETE S1TME "i:' THOTHO 1 == Ci0hee [ Agditien
NAME LERNER, HOLLY 5.2 NAME ~(3/22/96-~-01015-—-008 u&-
STREET ADDRESS | 3600 WASHINGTON ST 53 STREEY ADDIRESS *¥¥5] .25 g~
DITY-ST- 2P HOLLYWOOD FL T 54 CITY-§1-21F — - — 5
TITLE EL B1TITLE hange ition
NAME EII;IEDEWALD. DON 52 NAME Dz Nervacr, Denny g ~
STREETADDRESS | 1100 NW 95TH ST s3sTREEr a0sEss | S 000 W O0klene! PR Blvel v
CITY-S1-21P MIAMI FL 64 CITY-ST-2IP Fr- Alucl ercle /cl Fi{ 3333 Qb‘q

14, I do hereby certify that the information supplied with this filing is voluntarily furmished and does
certify that the information indicated on this annual report or supplemental annual report is true

appaars in Block 12 or Block 13 if

SIGNATURE:

anged, or on an att

-

mantwith an \address.

oath; that | am an officer or direclor of the corporation or the recelver or trustee empowered to execute this repert as required by Chaptor 617, Florida Statutes; and that my name

not qualfy for the exemption stated in Section 113.07{3)k], Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under

(Jes) K25- woor

. -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione #




