2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 28,2008 08:00 AM

7 e
PE(,?WCJ;’J:”ENT #709039 Secretary of State
PALM SPRINGS GENERAL HOSPITAL, INC. OF HIALEAH
Principal Place of Business Mailing Address
1475 W. 49TH STREET 1475 W. 49TH STREET
HIALEAH, FL. 33012 HIALEAH, FL 33012 .
_ 04162008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE YR e T
59-6165471 Not Applicable
’ ’ S. Ceniificate of Status Dasired [ gigg 3:‘:;“0”8'

6. Name and Address of Current Registered Agent

SR ouron a0 DO NOT WRITE
MIAMI, FL 33131 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registerad agent.

SIGNATURE
Sugnature, tyrsed of pnted name of ragaionsd agent and 2o f appiicable. {NOTE: Regatarad Agent Sigrature requirsd when renstanng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFess
10. OFFJCERS AND DIRECTORS
TITLE D
NAME RORBINSON, WILLIAM R.
STREET ADDRESS | 1475 W, 49TH ST. R ]
oS- | HIALEAH, FL 33012 ,.UUQDE'D%L'S? g 1
05/21/08~80114-017 61.25
e sD
NAME CODDINGTON, VIRGINIA

STREET ADDRESS | 1475 W. 49TH ST,
CIry-5T-2P HIALEAH, FL 33012

TIE PD
NAME SMITH, OAKLEY G

STREET ADORESS | 1475 W. 49TH ST. B - .
CITY-ST-2IP HT;LEAH“. F:‘33To12 Do NOT WRITE o

- D IN THIS SPACE

NAME SMITH, NICHOLAS T
STREET ADDRESS | 1475 W. 49TH ST
ciry-St-2ip HIALEAH, FL 33012

TITLE D

NAME SMITH, QAKLEY JASON
STREETADDRESS | 1475 W 40TH STREET
CITY-81-21P HIALEAH, FL 33012

Tne D

NAME SMITH-MONTANDON, VANESSA
STREET ADDRESS | 1475 W. 46TH ST

GrY-S-ZP | HIALEAH, FL 33012

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall haug the same legal efiect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee epfSpwaTad to axecuty this raport as required by Clrs 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an accy4 all other likgAm, V//
A é ‘7/1’/() il
~ Dl /

ppwered,

SIGNATURE: i S—

s
oF ammro oyfcm OR DIRECTOR

r(/




