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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 507.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FIORIDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

L. The name of the corporation 1 AMERICAN HOSPITAL OF MIAMI, INC. . =

P v s T - . -

2. The mailing address of the corporation : 5601 NORTH DIXIE HIGHWAY, SUITE 420

— . FORT LAUDERDALE. FI.ORIDA 33334

3. Date of incorporation/qualification: 9/ 22/1969 Document number: ___ 717217

4. The name and address of the current registered agen;c énd office:

JOHN MUDD e N L
11880 S. W. 40TH STREET, SUITE 405 —

il

MIAMLI._FLORIDA 33178 i = -
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

5601 NORTH DIXIE HIGHWAY, SUITE 420 -

EGRT JAUDERDALE. FLORIDA 33334 S
The street address of its registered office and the street address of the business office of its tegistered

agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzedqby the board.

Tl > O, [rasiol/ = . 8/23/01
{Signature of an officer, chairman ot vice chairman of the board) (Date)

TIMOTHY C. LINCOLN, VICE PRESIDENT L m

(Printed or typed name and title)
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If signing on behalf'of an entity: M
T e
JOHN MUDD =, - _ - REGISTERED AGENY,. 3=
(Typed ar Printed Name) {Capacity) %} B
B5 oo
i )

* % * FILING FEE: $35,00 * * *
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