-,

Y 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 709039

1. Entity Name

PALM SPRINGS GENERAL HOSPITAL, INC. OF HIALEAH

May 04, 2007 08:00 A
Secretary of State

Principal Place of Business

1475 W. 49TH STREET
HIALEAH, FL 33012

Maitng Address

1475 W. 49TH STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

NN RO R

04302007 No Chg-NP CR2ED37 (4/06)
4. FEI Number Apptied For
50-6165471 Not Applicable
- : $8.75 adaitional
5. Coertificate of Status Desirad O Fes Roquirod

8. Name and Address of Current Reglstered Agent

LOUIS, PAUL A,
1125 ALFRED | DUPONT BLDG
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalure, trped o printsad Neme af regisionst Agent an aile If applicable, (NOTE: Regisiecad Agont signature requinad whon soinetabng) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May 8s
Due by May 1, 2007 Trust Fund Gontribution. O AddedtoFess
10. QFFICERS AND DIRECTORS
TITLE D
NAME ROBINSON, WILLIAM R.
STAEET ADDRESS | 1475 W, 49TH ST,
CIFY-57-7IP HIALEAH, FL. 33012
TE
A ggDDINGTON VIRGINIA ODOd0TE1R23 )
STREET ADDRESS | 1475 W, 40TH ST N5/25/07-30072-001 B1.25
CITY-§T-20P HIALEAH, FL 33012
TILE PD
NAME SMITH, OAKLEY G
STREET ADDHESS | 1475 W, 49TH ST.
CITv-5T-2I° HIALEAM, FL 33012 Do NOT WRITE
TMMLE D
NAME SMITH, NICHOLAS T IN TH IS SPAC E
STREET ADDRESS | 1475 W. 49TH ST
CITY-51-21P HIALEAH, FL 33012
TME D
RAME SMITH, GAKLEY JASON
STREET ADORESS | 1475 W 49TH STREET
GITY-5T-2P HIALEAH, FL 33012
TLE D
MAME SMITH-MONTANDON, VANESSA
STREETADDRESS | 1475 W, 49TH ST
Ciry-s1-21p HIALEAH, FL 33012

12. | hersby certify that the information supplied with this filing does not qualify for the eaxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiv 180 empowsred (o exécute this report
changed, or on an attachment ;%au other like empowere
7
SIGNATURE: :

quired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

=7

Jos-Lay-y203

SIGHATURE AND TYPED OR

/‘1/30/, ?

/  Dme

Daytime Phona #




