FILE NOW:FILING FEE IS $61.25

NONPROFIT
. CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 717217

Corpaoration Name

AMERICAN HOSPITAL OF MIAMI, INC.

Principal Place of Business

AMERICAN MEDICAL PLAZA
11880 SW. 40TH STREET. SUITE #405

Mailing Address

AMERICAN MEDICAL PLAZA
11850 S.W. 40TH STREET. SUITE #405

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90012 024 ****70.00

453961 90017 -

a7

- |

g\j

IO

MIAMI FL 33175 MIARM FL 33175
us us
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
|21 26| 09/22/1969
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| : 27] 59-1407429 Not Applicable
City & State City & State : . o, $8.75 additional
;;i 7 l;l 5. Certifcate of Status Desired - [ " Fee Required
Zip - Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
?4-\ |§| L E\ [ﬂ Teust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' ' 81| Name ’ ‘
JOHN MUDU B2{ Straet Address (P.O. Box Number is Not Acceptable)
11880 BIRD RD. _ , -
#20 . #405 . ‘

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmiliar with, a

nd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and iitle if applicabls. {NOTE: Regi Agant sig required when Q! DATE - -

12. ’ _OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME STD - - ] DELETE 1 TME ‘ crange [ Addition
NAME WIENER, A. B. . 12 NAME . ’ :
streeranoress| 11880 BIRD RD., #201 raseeraporess| 11880 Bird Rd., #405

cmv-st-z¢___ | MIAMI FL 14¢TY-ST-2P ’ : .. :

TITLE VPD 3 DELETE Fzime R Change [ Additon
NAME SCHAEFER, PAUL 22 NAME : . -

sTreeT aooress| 11880 BIRD RD., #210 2ssreeranoress| 11880 Bird Rd., #405

orv-st-2¢ | MIAMIFL 2ACTY-ST-T9 -

TILE PD [J DELETE 31 THLE w‘phange [ Addition
NAME MUDD, JOHN 32Nt o :

streetanoress| 11880 BIRD RD., #201 azsmeeTaporess| 11880 Bird Rd., #405

CITY-ST-ZP MIAMI FL 34.CY-ST-ZP - : :

TITLE AS R .. o CoELETE ~ QaammeE mhange O] Addition
NAME MIRANDA, ELDA 4.2 NAME )

sreeraporess| 11880 BIRD RD., #201 sasmeeTaobress| 11880 Bird RA., $#405 :

erv-stze | MIAMI FL ' 44 CITY-ST.2P ‘

TITLE [J DELETE 51TITLE [] Change [ Addition
NAME 52 NAME . .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP S4CITY-ST-2P ‘

TIME [.] DELETE 61TMLE CJchange [ Addition
NAME 62 NAME ’

STREET ADDRESS ‘6.3 STREET ADDRESS

CITY-ST. 2P - 84 CITY-ST-ZP

14. | hareby cerﬁfy that the information

indicated on this annual report or si
officer or directar of the corporation pr
Block 12 or Block 13 if changed, or

SIGNATURE:

+/2/73

hisfiting does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. ) further certify that the information
N bodrt is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

stfe empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in

221-1900

0034375

CR2ED37 (11/98)

/ [ Dete

- (305)

Daytime Phone #



