2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # 717217

1. Entity Name

AMERICAN HOSPITAL OF MIAML, INC.

Secretary of State

02-17-2003 90291 046 ****70.00

Principal Place of Business

5601 NORTH DIXIE HWY.. STE 420
FT. LAUDERDALE FL 33334
us

Mailing Address

5601 NORTH DIXIE HWY., STE 420
FT. LAUDERDALE Fi. 33334
us

-, 10023404

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

IE/CHECK HERE IF MAKING CHANGES

5601 NORTH DIXIE HWY., STE 420

City & State City & State 4. FEI Number 59.1 407429 Applied For
Not Applicable
Zi c Zi I m
° euntry P Country 5. Certificate of Status Desired @ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO - '\EC“E e 2 = R Bt i
O e T AT TR ey et — e - A - - N S T el -
JOHN MUDD Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334

City

Zip Code

FL

the obligations of registered agent.

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or priniad name of registersd agant and title if applicable. {NCTE: Registersd Agent signature required when reinstating) DATE
g Make Check Payable t
. 9. Election Campaign Financing $5.00 may B ake Check Payable to
W: FEE IS $61. = . ay Be
FILE NO S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D ] Delete ML [ cChange [ Addition i“?
NAME WIENER, A. B. NAME S
sTreeT aooress | 5601 NORTH DIAE HIGHWAY #420 STREET ADDRESS B |
CITY-ST-21P FORT LAUDERDALE FL 33334 CITY-ST-7IP g ‘
e VPDS . O Delete TIME Ol crange [ Additon | & i
NAME DIAZ, MAYRA NAME “r
street anoaess | 5601 NORTH DIXIE HIGHWAY #420 STREET ADDRESS ;
CITY-ST-ZIP FORT LAUDERDALE fL 33334 CITY-ST-2IP
e PD [ Delete TITLE [ Chenge [ Additin
- NAME MUDD, JOHN.—- . e = . - : R 7YY - .-
street aooress | 5601 NORTH DIXIE HIGHWAY #420 STREET ADDAESS
CATY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-2IF
s DvP O pelete THLE [ Change [ Aodition
NAME LINCOLN, TIMOTHY NAME
streer a00ress | 5601 NORTH DIXIE HIGHWAY #420 STREET ADDRESS
GITY-ST-ZP FORT LAUDERDALE FL 33334 GITY-ST-2IP
TITE T O oelete TILE [ change [ Addition
NAME DIAZ, MAYRA NAME
STREET ADORESS 56’01 * NORTH DIXIE HIGHW AY # 420 STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaton supplied
indicated on this report or suprflgmental rep
of the corporation or the receivpq or trustee
changed, or on an attachment fth an ada aother like empowered.

s\aNANRY RESHHEED

rtis yug an

=

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section
i accurate and that my signature shall have the same
pofveled 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119.07(3)(i}, Florida Statutes. ! further certify that the information
legal effect as if made under oath; that | am an officer ar director

(954) 202-1998

MNavtirma PRroog § l

2/3/03

e T —

oy

Pata



