FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 71721 7 (4)

1. Corporation Name

AMERICAN HOSPITAL OF MIAMI, INC.

- NIRRT

Principal Place of Business Mailing Address
BXN SW. 137TH AVENUE 8701 S.W. 137TH AVE
X0 X0
MIAMI F{ 33183 MIAMI FL 33183
us us 3. Oate Incorporated or Qualified 3a. Date of Last Report
01/1995
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21 26 | 59-1407426 Not Applicable
i . #, etc. ite, Apt. 4, etc. iti
Site. Apt. #. etc Lo, e Apt# elo 5. Certifcate of Status Desirod [ $8.75 Addiional
22 27| Fes Required
GCity & State __ ity & State 6. Election Gampaign Financing $5.00 May Be
23 28| Trust Fund Coniribution B Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
(24 |25] 20| 30| Flarida Statutes ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHN MUDD B2| Street Address (P.O. Box Number is Not Acceptable)
8701 SW. 137TH AVE
#2300 8
MIAMI FL 33183 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE I -
Signature, typad or pented name ol registered agent and tite f applicable [NOTE: Registareo Agent sigraturs rafuired when minstatingh DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
m TAS CJDELETE 1ATILE S/T/D K Charge [ Addition
NAME WIENER, A. B. 1.2 NAME
smeeraponess | 8701 S.W. 137TH AVENUE, #300 14 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CTY-ST-2P
1L D ROoEETE 21 TITLE Cdchange L[] Additian
NAME HERREID, ERNEST O MD 22 NAME
steect apoeess | 1350 S POWERLINE ROAD 23 STREET ADDRESS
CITY-ST- 1 POMPANO BEACH FL : 24GNY-51-2P
e VD [RDELETE 31 7M1LE VE/D [JChage [ XAddition
HAME NORIEGA, RUDY 37 NAME Paul Schaefer
staeer aoress | 8701 S.W. 137TH AVE, #300 sasweeranoress | 8701 S, W, 137th Ave,, #300
CITY-51-21P MIAMI FL 34, CITY-ST- 2P Miami, FL 33183
TITLE sD OIpeLete 41THILE P/D [(Achange [ Addition
NAME MUDD, JOHN 4. ZNAME '
seeracoress | 8701 SW. 137TH AVENUE, 300 43 STREET ADURESS
CITY-38T-2IP MlAM| FL M 4'4 CITY-87-7IP
TITLE PD EOELETE 51TMLE ClChange [ Addition
NAME HANTMAN, ARNOLD 5.2 NAME
srreeraponess | 8701 S.W. 137TH AVENUE, 300 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 QITY-ST- 7P
TITLE CJOELETE 61 TILE AS [lchange [ Addition
NAME B2 NAME Elda Miraada
STREET ADDRESS eastREeT aoDRess | 8701 S.W, 137th Ave., #300
CiTY-5T-2P . , A §4 CITY-5T-2P Miami, FL 33183

14, | do hereby cerlify that the information sughlied g is veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. [ further
cerify that the information indicated on tifis annulll re; ipplegpantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corpogXi or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changped, or an address,

SIGNATURE:

John Mudd 3/28/96 (305) 383-7400

i OFFICER OR DIREETOR - o T et Daytime Phono #

CR2E037 (12/95)



