SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

corsnon  (Bg  enmmmeao | Aug 04 1997 8:00am
ANNUAL REPORT -'J"“

o s Secretary of State

1997 &

DOCUMENT # 457601 (3)

Corporation Name

LARKIN HOSPITAL OPERATING CO.

RO

s o s B E B EBESE BB S

Principal Place of Business Mailing Address
51208 W 70 ST €120 § W 70 ST
434485 31435
$ MIAMI FL 33143 $ MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/28/1974 01723/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59:]5531] B Not Applicable
Sulle, Apt. #, etc. Suite, Apl. #, etc. . ! . i
P P 5. Cerlificate of Status Desired O $8.75 ddiional
22 |27] Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
El . m Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangibla
;l El E] 33] Pargonal Property Tax due June 30. Oves OnNo
9., Name and Addrese of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SAGER, BERT 81| Name
8129 s W 70TH STREE[ B2( Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | heraeby accept the appointmant as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signatue, typed o printed nama ol registerod agant andg Ulio il apphcable (NOTE: Rogistered Agent signature required whan reln«lating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
LE PD |RIG LITIILE [ Change ] Addition g’
HAME SAGER, BERT 1.2NAME . §
sweetaporess | 6128 S W 70TH STREET 13 STREET ADDRESS g
CITY-5T-2P MIAMI FL 33143 14CITY-§T-2 &
e 5D T OeLETE ZATIE T T Change LJ Addition | O
HAME BURNS, FREORIC B 22 NAME
st aonncss | 6129 S W TOTH STREET 23 STREEY ADDRESS
CITY- ST-2F MIAMI FL 33143 2 4CITY-S1-2P
e 10 L] obLeiE 31THLE T thange T Addition
NAME WHELAN, DAVID J 37 NAME :
streeraonaess | 17194 NW. BT AVE. 33 STREET ADDRESS
GITY-ST-2IP REDD'CK FL 32688 34, CITY-ST-2IP
TNLE T DeLETE 41LE "[Jcrange [ Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2iP 4A4C0Y-81-71P
TITLE [T oetete S1TITLE [J changs ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2IP
TiTE [J OELETE 6.1 TITLE L] Change 1T Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
Cy-S1-21p 64 CITY-S1-2iP
14. | do hereby cerity that the informalion suppliod with thr Ag does not gualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or suppidmaetdl apnyal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or diraclor of the corporation or @ TECeivgr or trysBe empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changg n an atysehntEnt wilh ag-address.
. . —r—s o / oy /n._, /b.\>( P A-.-_..JA.J




