PROFI
CORPORATION
ANNUAL REPORT

1996 @ .
DOCUMENT # 457601 (3)

1. Comoretion Namie

LARKIN HOSPITAL OPERATING CO.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i M FLORIA DEPARTMENT OF S1ATE
; o Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Acicress

VR

T

Prgscipal Plase of Business

6129 § W 70 ST B29 5 W70 ST
431495 431485
S MiAMI FL 33143 S MIAMI FL 33148 3. Dato Incorporated or Qualified | 3a. Date of Last Report
i - - ) 08/28/1974 01/18/1995
2. Prncipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21] i N =] ~ 53-1553109 Not Appicabie
Suite, ALK, eto | Suite, Apt #, elc. 5. Cerlficate of Stalus Dosred 0O $8.75 Add_ilionar
22‘ . . . 31[ o R Fae Raquired
City & Srates | Oty & Stale 6. Election Gampaign Financing O $5_00 May Be
al o R - Trus! Fund Contribution Added to Fess
iy _ Gounlry | w | Gountry 8. This corporation has liability for intangitle tax under s 199,032,
|24 L . - o 30] Florida Staltes [lves Qo
I 8. _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nanme
SAGER, BERT 82| Strect Address (P.O. Box Number is Not Acceptable)
6129 S W 70TH STREET
MIAMI FL 33143 83
84| GCity FL 85| Zip Code

1. Frsuant o the peosions of Soctions E07.0507 and 607, 1508, F londa Slatules, e above Ramad corporation submits This statement Tor he purpose Of changing its registered office
G regestesccd agent, or both, in the Stale of Fonda, Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registared agent. | am
farribian with, arwd accept the obligatons of, Section 607.0505, Florida Stattas

SIGNATLAL

| ) s, C s L S ao b | ap ath: (NOTL Regeined Agenl Sigratee ré i med whon rarstabngd B TS "y
12 o © TOFHICERS AND DIREGTORS N ADDITIONS/CHANGES TO OFF 1CERS AND DIRFGTORS IN 12 2
Tine PD (I DELETE LINILE (3 Crange [ Addition |+
[ SAGER, BERT 1.2 NAME 3
seaanres o 8129 8 W 70TH STREET 13STREFT ADDRESS ]
LRI MIAMI FL 33143 140Ty-81-21p &
T s 0000 N B 1313 A PEEAN o [ thange  [F Additon |
HAL BURNS, FREDRIC B 22 NAME
sz | 6129 § W T0TH STREET 23 STREET ADDAESS
GIY 502 MAMIFL33143 28g0y-st-ap
Tt TD [ UELETE 3 1TIILE [ Change ] Adgition
KAt WHELAN, DAVID J 32 NAME
sinanchess | 17194 NOW. 87 AVE. 13 STREET ADDRFES
SN e REDDICKFL32688 _ Nasonvseze |
e [ DELEn 4 11ME [J Change [ Addition
Lo 42 HANE
SRR 43 STREE} ADURESS
e st A Lo I TN
BLF [C] DELETE 5 1TINE () Change  [) Addition
[SRIAT 52 NAME
Dosamnn animess 53 STREET ADORESS
Gy e L N ETEIN
0 [] DELETE 6 1THLE [} change [ Additon
Kzt B2 NAME
SIeEH | ADDRESS 63 STREET ADDRFSS
Cleool o ] SADIY-S1-DF

4. 1 a hereby Cortdy that the imontiation suppl ed with this fing is volntanly farmishod and doos nol quaiify for the exemplon stated i Boction 119.07(3){K). Fiorida Statutes. | furthar
Cerlty that the infonmation indicaled on B ar iBal report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath that | arn ar: oFicer or dveclor o-thageiver or trustes smpowered to execite this repor as required by Chapter 607, Fiorida Statutes: and that my name

'EA OR DIRECTOR




