:

FILE NOW F|LING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1996

NPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sectetary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 709039

Corporation

(2)

Name

PALM SPRINGS GENERAL HOSPITAL, INC. OF HIALEAH

Principal Place

1475 W, 49TH STREET
HIALEAH FL 33012

of Business Maiing Address

1475 W. 43TH STREET
HIALEAH FL 33012

I ARAEE AT

3. Date Incorporatec or Qualified 3a. Date of Last Report
05/27/1965 02/08/1995
2. Prngipal Place of Business 2a. Maling Agdrass 4. FE) Number Applied For
2 26 58616547 1 Not Applicable
Sufte. Apt #. etc. Site, Apt. #, et 5. Certificate of Status Desired O $8.75 Additional
—2;\ '2_?'1 Fee Required
Gty & Swte | Gity & State 6. Elaction Camnpaign Financing $5.00 May Be
23| 28] Trusl Fund Contribution D Added 1o Fess
2p Country 2n Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ m 30 Florida Statutes ] Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81! Name
LOUIS, PAUL A. 82| Streat Addross (P.0. Box Number s Not Acceptable)
1125 ALFRED | DUPONT BLDG
MIAMI FL 33131 8
84| City FL B5| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charkiing its registerad office
or registered agent, or both, in the State of Florida. Such cham%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE | .
Sl “ature l",twll or | pn Vired rae Al NOTE" Regrstersd Agant sgnature racjuired when renstabng DATE
12. OFFICFRS AND DIFIEOTOF%S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF ) [CIDELETE LATIRE D O Change  ET) Addition
NaME ROBINSON, WILLIAM R. 12NAME ROBERTS, RICHARD
SIREFT ACDRESS | 1475 W. 49TH ST. waswecraooeess | 1475 WEST 49TH STREET
CITY-ST-21F HIALEAH FL 1.4 CITY-5T- 2P HIALEAM. FL. 33012
e sD CIDELETE 21TIMLE " Change [ Addition
NaME CODDINGTON, VIRGINIA P2 NAME
SIREET ADDRESS 1475 W. 49TH ST. 2 3STREET ADDRESS
Criy-5T-2IF HIALEAH FL 2 40y -§1-2IP
TITLE PD [C]DELETE J1TLE [M)Change [ Addition
NAME SMﬂ'H, QAKLEY G 12 NAME
STREETADORESS | 1475 W. 49TH ST. 3 3 STREET ADORESS
CiTy-8T- 2P HIALEAH FL 34 CITY-S§1-7F
TITLE D [CJofLeTE 41 TITLE [JChange  [J Acdition
NAME SMITH, PATRICIA MARY 4 ZNAME
STREET ADDRESS 1475 W. 49TH ST. 4.3 STREET ADDRESS
GO -5E-2IP HIALEAH FL 44 CITY-5T-2IP
TIILE C]OFLETE 51TLE [CChange [ Addition
hAME 52 NAME
STHEET ADORESS § 3 STREET ADDRESS
CITy-ST-2IF 54LHTY-ST-2IP
TE [CJDELETE &1TILE [Jcrange  [_] Addition
KAME 62 NAME
STREET ADZRESS 63 STHEET ADDRESS
CiTy-ST-21P 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and do
i supp\amamtal annual report
he receiver or trustee empowg

certify that
cath. that

appears in Biock 12 or Bck 13 if

SIGNATURE: K

the information indicated on this annual rep
I amn an officer or director Gf#& COrporation

ent with an address.

BIGNQ URE AND TYPED OR PRI

r'

S no! qualify for the exernption stated in Section 119.07{3)ik), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under
this repon as required by Chapter 617, Florida Statutes; and that my nama

_____ vy

05 ) 558-35p0
Daty vt Phane &

CR2E037 (12/95)




