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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

POCUMENT # 717217 (4)

paration Name

AMERICAN HOSPITAL OF MIAMI, INC.

I

AR MR

Princlpai Piace of Business Mailing Address
11680 BIRD RD. 11860 BIRD RD. 3. Data Incorporated or Qualified
i i
M FL 33175 MIAM FL INT5 -
us Us 4. FE) Number Applied For
. _59-1407429 Not Applicable
2. Principal Place of Business 8. Maifing Address
. ¢ 5. Certificate of Status Desired m $8.75 adaitional
;ﬂ ;6—] Fae Raquired
Sulte, Apt. ¥, alc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
E’ 27] Trust Fund Contribution [ Added to Fees
City & State City & State T. Is this nonprofit corporation a homeowners association?
’E 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;a m 30 Personal Property Tax due June 30. Oves [Ono
8. Name and Address of Currant Reglsterad Agent 10. Name and Address of New Reglstered Agent
) 81| Name
MN MUDD 82| Street Address (P.D. Box Number is Not Acceptable)
11680 BIRD RD.
#201 5
MIAMI FL 33175 B4[ Cily FL 85| Zip Code
11, Pursuani 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent. | am famifiar wilh, and accep! the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signditre. Iypod ot prinfed nanve of regislered agenl and title if eppkcable {NOTE: Raglstarad Agant signaturs required when rainstating) DATE
iz OFFICERS AND DIRECTORS | RE2 EDDITIONS/CHANGES TO OFFIGERS AND DINECTORS N 12
TITLE STD (] DELETE 11 TNLE . [ change [T Addilion
NAME WIENER, A. B. 1.2 NAME
streeTapbREss | 19880 BIRD RD., #201 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1A CITY-§T-2IP
THTLE VPD 1 OELETE 24TILE . ~ [ thange T Adaition
HAME SCHAEFER, PAUL 22 NAME
sTREET ADDRESS | 14880 BIRD RD., #210 23 STAEET ADDRESS
cov-st-2e | MIAM FL 2.40iTY-51-2P
THLE PD | = JITITLE I Crange [ Addition
NAME MUDD, JOHN 22 NAVE
streeT aDoress | 11880 BIRD RD., #20t 3.3 STREET AUDRESS
CIY-ST- 2P MIAMI FL 34.CITY-ST-2IP
TME AS [T DELETE 41 TITLE CJ Change I Aodition
NAME MIRANDA, ELDA 4.2 NAME
stheeT ADDRESS | 14880 BIRD RD., #201 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL 4 CITY-ST-2P
TITLE ] oELETE 51TIME CJ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2IP 5.4 CITY-S1-2IP
TITLE 7 oELETE 6.1 TITLE Ll Change — TJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CTY-ST-2P ~ A 64 CITY-ST- 2P

14. T hereby certify thal the information sug
Indicated on this annual report or supgiio
officer or director af the carporation orf thojrg
Block 12 ar Black 13 if changad. or ol anja

is filing dogs not quality for the exemﬁtim stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
reporl is true and accurate and ihat my signature shall have the same legal effect as If made under cath; that | am an

u?‘!ea empowsered to axecute this repor as required by Chapler 617, Florida Statutes; and that my namea appears in

ith an addrass,

CINANATIIDE. John Mudd L1608 (305) 221-1900

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O dam
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