2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) -

DOCUMENT # 717217

1. Entity Name

AMERICAN HOSPITAL OF MIAMI, INC,

Principal Place of Business

5601 NORTH DIXIE HWY., STE 420
E’g LAUDERDALE FL 33334

Mailing Address

5601 NORTH DIXIE HWY., STE 420
F'g. LAUDERDALE FL 33334
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥ etc.

FILED

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90121 036 ****70.00

|

I

I

1l

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1407429 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired ] $8.75 Aadtionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Nams )
LINCOLN, TIMOTHY C ESQ T v— :
c {P.C. Box Number is Not Acceptable)
INCOLN ESQ. P.A.
46 N. E. 6TH ST ]
MIAMI FL 33132 7
: 3 City Zip Code

FL

the chligations of registered agent. .~

.

SIGNATURE

8. The above named é'ntity,submits thié statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE Regmsierad Agenl signature requied when rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Addedto Fees

OFFICERS AND DIRECTORS

ADDITIONSICHANGE;‘-‘; TO OFFICERS AND DIREC;FORS IN 10

11.
TiLE VFPDS [ Oelete TLE [ change 2] Addilion
NAME DIAZ, MAYRA NAME
STReel appress {5601 NORTH DIXIE HIGHWAY #420 STREET ADDRESS
CITY-ST- 2P FCRT LAUDERDALE FL 33334 CHY-51-2iP
THLE FD X Dal e [Jchange ] Addition
NAME MUDD, JOHN NAME
SIREET ADDRESS | 5601 NORTH DIXIE 20 STREET ADDRESS
CIFY-S7-7IP FO ALE FL 33334 CHY-S1-2P
TILE DvP [ pelete 1TLE Ochange O Addition
WAME LINCOLN, TIMOTHY i NAMIE
STREET aDDRESS | 5601 NORTH DIXIE HIGHWAY #420 STREET ADDRESS
CHY-S1-2iF FORT LAUDERDALE FL 33334 CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil-SF-21P CITY-5t-7P
TLE ' [ Detete TE O Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 512 CIY-ST-TF
TITLE [ Delete TIILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2P onyY-Si-IP

12. | hereby certify that the information supplied with this filin

Timothy C. Lincola

g does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Biock 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE>Z metey £ L nweoly

3/1/05

(305) 755-9295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone &




