FILE NOW: FILING FEE IS $61.25

FILED

May 04, 1999 8:00 am

NONPROFIT T FLORIDA DEPARTMENT OF STATE S
CORPORATION VR Katherine Harris
ANNUAL REPORT Secretary of State f;%flegtary Of*itate
DIVISION OF CORPORATIONS -04-1999 90151 007 61.25

1999

DOCUMENT # 70903

1. Corporation Name

\; PALM SPRINGS GENERAL HOSPITAL, INC. OF HIALEAH

' | TRUL WU LU 2O Y i mimn o

-«

s R

Mailing Address

1475 W. 49TH STREET
HIALEAH FL 33012

Principal Place of Business

1475 W. 49TH STREET
HIALEAH FL 33012

VR

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 2 05/27/1965
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . - Applied For
sz] 27 596165471 "I Not Applicable
City & Staty City & State iti
- ty & State ty 5. Cortifcate of Status Desied L] $8.75 Additional
23 ?8] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;:l ]25 ;‘ l3o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
| 81| Name
LOUIS, PAUL A. - B2| Streat Address (P.O. Box Number is Not Acceptable)
1125 ALFRED | DUPONT BLDG
. MIAMI FL 33131 83
: 84] City FL |a5 l Zip Code

1. Pursuant to the provisians of Geclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors, | hersby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgmature, typad or printsd nama of regitiared agent and Utk If zpplicable. [NOTE: Registered Agenl sipnaiure requirsd when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D - (3 pELETE 11 TME [JChange [ Addition |
NAME ROBINSON, WILLIAM R. 12NAME ’ 5
streeT ooress| 1475 W. 49TH ST. 13 STREET ADORESS o
crv.st.ze b MIALEAH FL 14 CITY-5T-2P &
TME sD . [ DELETE 24 TMLE [JChange  []Addition | O
NAME CODDINGTON, VIRGINIA 22NAME

sttt aporess| 1475 W, 49TH ST. 23 $TREET ADDRESS ~ i

erv-stzp | HIALEAH FL LACTY-ST.ZP ] ' ]

TME PD [0 DELETE 34TME [JChange  [3Addition

NAME SMITH, QAKLEY G 12 NAME .

streeT aooress| 1475 W, 49TH ST. 43 STREET ADDRESS ’

CITY-§T-2P HIALEAH FL 34.CITY.ST-2P ‘

TME 4] ) . L] DELETE 44 TME [JChange  [T] Addition
NAME SMITH, PATRICIA MARY 4. 2NAME

streeTaooress| 1475 W, 49TH ST. 43 STREET ADDRESS

crv-st-ze | HIALEAH FL L 44 CITY.ST-ZP -

TME D . LOELETE 54TMLE CiChange [ Addition
NAME ROBERTS, RICHARD ~J 52NAME

streeTaooress| 1475 WEST 49TH STREET A 53 STREET ADDRESS

fvst-ze | HIALEAH FL / 54 CIY-ST-ZP ‘

me - i TJ DELETE 6.1 TRIE [CChange L] Addition
NAME ‘ 6.2 NAME

s‘mesrmunﬁss 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CTY-ST-ZIP

14, | hareby certify that the information supplied with this filig
indicated on this annual report or : Iy
officer of directar of the corpoj
Block 12 or Black 13 if changed

SIGNATURE:

he rexel

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
hport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
actte this repprt as required by Chapter 617, Florida Statutes; and that my name appears in




