~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709039 Apr 27,2001 8:00 am ¢
- Entty Name ecretary of State

PALM SPRINGS GENERAL HOSPITAL, INC. OF HIALEAH 04-27-2001 90384 018 ****g] 25
Principal Place of Business Mailing Address
1475 W. 49TH STREET 1475 W, 49TH STREET

HIALEAH FL 33012 HIALEAH FL 33012 [][]042733

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6165471 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired D_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Add P.0. Box Number is Not Acceptable
LOUIS, PAUL A. Street ress (P.0. Box ber is ptable)
1125 ALFRED | DUPONT BLDG
MIAMI FL 33131 g —_—
ity FL ip Code

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State !

10, QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 -

TVLE D 1 oelete TME OJ Change (] Addition | S

NAME ROBINSON, WILLIAM R. NAME =

STREET ADDRESS | 1475 W, 49TH ST. STREET ADDRESS 5

CITY-ST-ZIP HIALEAH FL CITY-5T-2P 2
o

TIMLE D [ Delete TILE [ Change [ Addition K

NAME CODDINGTON, VIRGINIA NAME

STREFTADDRESS | 1475 W. 49TH ST. STREET ADDRESS ) .

_om-st-zP_ | HIALEAH FL R — . - GITY-ST-2IP S~ Co- -

TMLE PD [ oelet TITLE [ change [ Addition

NAME SMITH, OAKLEY G NAME

STREET ADDRESS | 1475 W. 40TH ST. STREET AQDRESS

CITY-5T-2IP HIALEAH FL CITY-§T-21P

TILE 1D + O Delete TITLE ] Change [T Addttion

NAME ! : . NAME

STAEET ADDAESS | . STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

e a O3 Delets e Ol Crange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [ Deletz TITLE [IChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if jgade under oath; that | am an officer or director
required by Chapter 61 Hia Statutes: agd Jhat my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true apa-acgurate and that

of the corporatien or the receiver or trustee empow gcuts this repo
changed, or on an attachment with an address, wib

ke empower
SIGNATURE: ___ SIGNAYIE

SIGNATURE AND TYPED ¢

n NAME OF SIGNING d'mcapfa MRERTOR M Date Daylime Phora #




