FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COI:*;?(?IS\LON ey > FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 W o Comronons Secretary of State

DOCUMENT # F97000006265 (9)

1. Corporation Name

WINDMOOR HEALTHCARE OF MIAM, INC.

G O

Principal Place of Business Mailing Address
ONE VETERANS SOUARE. SUNTE 108 ONE VETERANS SQUARE. SUITE 106
MEDIA PA 10063 MEDIA PA 18083
DO NOT WRITE IN THIS SFACE
3. Dale Incorporated or Qualified
. 11/26/1997
2. Pringipal Place of Businogs Za. !ﬁlng Addrgey 4 FElNumber 52 O79 7Y R0 Applied For
@_lf’ﬁj N.UW. SothRiver dr. [l 1365 Rochambeay Dr NOT-APPHCABLE . Not Apphcabla
Suita, Apt. ¥, etc Suite, Apt. #, el i
ita, Ap | uite, Ap elc 8. Certificate of Status Desired $8'75 Additional
22 ﬂ Fee Required
Cily & State i City & State 8. Election Campaign Financing $5.00 May B
W 1 L. . » ay Be
@_mjg(mf, AWE J— o |28] mc{i\!er N pﬁ' Trust Fund Contribution O Added to Fees
Zp Country Zip —— COUW B. This corporation owes or has paid the current year Intangible
;l -3 3‘35 ;;I L}Sﬁ o —2;] /936& ?.'I[ S H' Personal Property Tax dua June 30. a‘fes l:l No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MUNROE, W B B1] Name
1
239 EAST VIRGINIA STREET B2{ Bireol Addrass (P.O. Box Number is Not Acceptablo)
TALLAHASSEE FL 32301
B3
85! 7ip Code

84| City FL

1. Pursuant to the provisions of Sections B07.0L02 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ropistered
ofhce of repistered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SKGNATURE _ R . e
Signature Typred o prontesd s of joggsterad agont aod e F applcable (NOIE" Rugislored Agenl signature required when reinstatingy DATE
12 QFFICEHS AND DIRI CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
mLE P80 Y DFLETE 11 7ML [Jthange I Addition
NAME BRETT, C W PHD 1.2 NAME
seetapress | 1601 OLD RIDGE ROAD 1.3 STREET ADDRESS
7Y -51- 2P POTTSTOWN PA 10464 14 CITY-ST-2P
HLE vID T DECETE 21TTLE [T change [ Additian
NAME SANDLER, KENNETH R MD 2.2 NAME
seetaporess | 1965 OLD RIDGE ROAD 23 STREET ADDRESS
CITY-S1-2IP POTTSTOWN PA 19355 o 2 4CITY-5T- 7P
THLE “TTCT DELETE 31 TTLE [T cnange [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P o 34, CITY-5T- 21
TMLE U] bELEeTE S1TME [T change L1 Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P . 44 CITY-$T-2IP
TITLE [ peree 51TITLE [T Change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21P e 54CITY-ST-2IP
TALE [T DELETE 6.1TI1LE [ change [ J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 28 64 OTY-ST-2P

14. | hereby certily that the inforrmation suppiied will this filng riogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further cortify that the information
indicated on this annual repart or supplementat annoal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal I am an
officer or director ol the corporation or tho receiver or trustee ompowsred to execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in

Biack 12 or Block 13 if chang r on an attgghimentagith an address
CICNATIIDE. %/ y /{ A b S anhiirkein 49474/6,? $/3.6¢7- 26l




