2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2004 8:00 am

DOCUMENT # 717217 - ecretary of State
1. Entity Name
04-07-2004 90005 043 ****70.00

AMERICAN HOSPITAL OF MIAMI, INC.
Principal Place of Business Mailing Address )
5601 NORTH DIXIE HWY,, STE 420 5601 NORTH DIXIE HWY., STE 420 QRhas
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 :’q“ qabga
us us

Suite, Apt. #, sic. Suite, Apt. #, st MOORE CR2EQ37 (11/03)

City & State City & State 4, FEI Number Apglied For

59-1407429 Not Applicablo
Zip Country : Zip Country 5. Certificate of Status Desired ﬂ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Timothy C. Lincoln.Esq.

JOHN MUDD
5601 NORTH DIXIE HWY., S Bowntoun chegal [enter
FT. LAUDERDALE 4 ‘46 N. E. 6th Street

City Zip Code
Miami FL ! 33132
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

Slgnarure typed or nnnled r\ame ol régistered agent and tile it apphcable (NGTE: Regisiered Agant sighature required when reinstating}
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPDS 1 Delete TIMLE ) [ Change ] Addition
N DIAZ, MAYRA NAME
seeT ApoRess | 3601 NORTH DIXIE HIGHWAY #420 STREET AGDRESS
crv-srap  |FORT LAUDERDALE FL 33334 CITY-ST-2P
TITLE PO [ pelete TITLE [JChange ] Addition
N MUDD, JOHN A
STREET anDRess | 9601 NORTH DIXIE HIGHWAY #420 STREET ADDRESS
CITY-ST-218 FORT LAUDERDALE FL 33334 CTY-ST-7P
TITLE DVP O Delete TNLE [ Change [ Addition
MAME LENCOLN, TIMOTHY - - T NAME o - T ’ -~ F
s1reeT ADDRESS | 5601 NORTH DIXIE HIGHWAY #420 * 1 STREET ADDRESS
orv-sr.ze | FORT LAUDERDALE FL 33334 CITY-ST-7IP
TITLE O Delete TILE [I Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 ’ CHTY-ST-2iP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE {71 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

12, | hereby certll‘K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:7t0/%y (- AI/UCO//VTlmothv C. Lincoln, V.P. 3/15/04 (954) 202-1994

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  Daytime Phone #




