FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # 717217

1. Corporation Mame

AMERICAN HOSPITAL OF MIAMI, INC.

(4)

Principal Place ol Business Mailing Aodress
8701 SW. 137TH AVE

300
MIAMI FL 33183-44%

BI01 SW. 137TH AVENUE
X0
MIAMI FL 33183

00

s s 3. Date Incorporated or Qualified | 3a. Dale of Last Report
v 00/23/1969 05/01/1
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 11880 Bird Road 25] 11880 Bird Road 591407429 ~[Not Applicabie
Suite, Apl #, eic. Suile, Apt. #, etc. ] ) $8.75 Additional
;—2-[ #201 ;;l #201 6. Certificate of Status Desired ﬂ Fee Roquired
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
23] Miami, FL 20] Miami, FL Trust Fund Contribution Added to Foes
Zip Country Zip Count 8. This corporation has liability for intanglble tax under s. 199.032,
33175 = USA ) 33175 5] USh e corporatr dnolblpl
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1[ N
" John Mudi
JOHN MUDD 82| Sireat Addres%bP.O. Box Number 15 Not Acceptabie)
8701 SW. 137TH AVE 5 11880 Bird Road
#300 #201
MIAMI FL 33183 74| City 85| Zip Code
/ Miami FL [ | 33175

11. Pursuant ta the provisions of pectins g7 .050Han,
office or ragistered agent, of prolngin t

17,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
Statepl! Rofda. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered

information indicated on this annugd
| am an officer or direclor of the cpr
appears in Black 12 or Block 13 iflc

SIGNATURE:

ltakhment with an address.

AN PN T G ugbpgpe

agenl. | am famitiar with, angd accdpt 13b obliglalighs §f, Section 617.0503, Florida Statutes.

SIGNATURE John Mudd
Signature typed or pringli nM’ t rEj-sMagem and titg: # apphcable (NOTE: Ragiaterad Agent signature recurad when reingtating) DATE

12, ‘{ ERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
e STD U | NS VATILE W Change L1 Addilion | g5
NAME WIENER, A. B: 12 NAME ' §
staer aooeess | 8701 SW. 137TH AVENUE, #300 1asmeeTapoeess | 11880 Bird %??g , #201 2
GITY- ST MIAMI FL 14 OTY-ST-21P Miami, FL 3317 &
= T: D W DR 24 TIE , T Change L] Addition | <
NAME HERREID, ERNEST O MD ¥ 22mme
streeTaporess | 1350 S POWERLINE ROAD 23 STREET ADRESS
CITY-§T-2IP POMPANO BEACH FL 2 4CITY-ST- 2P .
e VPD T DeEE A1 TIE W Crange [T Addiion
NAME SCHAEFER, PAUL 32 NAME , ,
streeranoriss | 8701 S.W. 137TH AVE, #300 sasmeeraooress | 11880 Bird Road, #201
£IY-ST-2P MIAM! FL 34.CITY-ST-21P Miami, FL 33175
e PD [T becere 41T1LE ‘ B Change L] Addtion
NAME MUDD, JOHN 4. 2 HAME '
smier aconess | 8701 S.W. 137TH AVENUE, 300 AJSTREETADDRESS | 11880 Bird 0
CIrY-51-21 MIAMI FL 44 BITY-5T-21P Miam?, %i 3%??9 » #201
TITLE PD TR DELETE 51TME [ Change ™ [ addition
NAME HANTMAN, ARNOLD 52 NAME
sweer ooress | B701 S.W. 137TH AVENUE, 300 5.3 STREET ADORESS
CITY - 51-21P MIAMI FL 5.4 GITY-ST-ZIP
TNE AS L] DELETE 6.1 TLE W Thange |1 Addition
NAME MIRANDA, ELDA 6.2 HANE ‘ _
swert aoviess | 8701 SW. 137TH AVE., #300 saSTRET ADORESS | 11880 Biwrd Road, #201
CATY-ST- 2P MIAMI FL N . 64 Y -51- 2P Miami, Fm 33173
14. | do hereby certify that the informgli i} filing doss not quallfy for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further certify that the

al annyal report is frue and acourale and thal my signature shali have the sama legal eflect as if made under oath; that
ivkr or frustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

305~229-3949

BIGNATURE AND TYPED\ON PRINTED NAME OFSIGNING OFFICER OF DIRECTOR

Daylime Phone 4 Q033606



