2000 UNIFORM BUSINESS REPORT (UBR) .

CR2E037 {9/99)

1. Eny Name - May 08, 2000 8:00 am
AMERICAN HOSPITAL OF MIAML, INC. Secretary of State
05-08-2000 90077 020 ****70.00
Principal Place ¢f Business Mailing Address
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
11880 SW. 40TH STREET. SUITE #405 11880 SW. d0TH STREET. SUITE #405
MIAMI FL 33175 MIAMI FL 33175-3575
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1407429 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired m §875 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agant
Name
JOHN MUDD Street Address (P.O. Box Number is Not Acceptable)
11880 BIRD RD.
SUITE 405 Cit Zip Code
MIAMI FL 33175 Y FL {“°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad of printad name of registared agent and tifle if applicable. (NOTE: flegistered Agent signature required whan renstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD ) O pelete TILE D/T X Change [ Addition
NAME WIENER, A. B. NAME o L
STREETADDRESS | 11880 BIRD ROAD, #405 STREETADDRESS | % R F
oTY-ST-2P | MIAMLEL CITY-ST-2IP P s
TILE VPD X Delete TITLE D/vp [ change (2% Addition
NAME SCHAEFER, PAUL NAME Diaz, Mayra
STREET ADDRESS | 11880 BIRD ROAD, #405 STREET ADDRESS 1:!.986 Bird Road, #405
GITY-ST-7IP MIAMI FL CITY-$T-2IP Miami, FL 33175
TITE PD O elete e D/VP Jchange K] Addition
NAME MUDD, JOHN NAME Lincoln, Timothy
STREETADDRESS | 11880 BIRD ROAD, #405 STREET ADDRESS 11880 Bird Road, #405
CITY-S7-2P MIAMI FL CITY-ST-2IP Miami, FL 33175
TITLE AS [ Delete TITLE 5 : éﬁ Change [ Addition
NAME MIRANDA, ELDA NAME R -
STREET ADDRESS | 11880 BIRD ROAD, #405 STREET ADDRESS
CITY-ST-2P MlﬁM] FL CITY-ST-2IP
TITLE O Delete THLE AS O Change (X Addition
NAME NAME Portal JAna
STREET ADDRESS sreeraooess | 11860 Bird Road ; #405
CITY-ST-7P CITY-5T-2IP Miami, FL 33175
TINLE 3 celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jxftee empowerad to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment § il Mrerikg empowered.

SIGNATURE:

Z=COUIREELda Miranda ,Secretary 7//@/,0 /(305) 221-1900

& BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 / Daytima Phona #




