SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON QR BEFORE 03/30/98: 4550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GORPORKTIONS Secretary of State

POCUMENT # 457601 3)
LARKIN HOSPITAL OPERATING CO.

(T

Principal Piace of Business ﬁéiling Address
G120 8 W 70 5T 6120 S W 70 ST
431485 431435
S MIAMI FL 33143 § MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/28/1974
2. Principa! Place of Business 2a. Malling Address 4, FE| Number Applied For
21 e 2] . _58-1553109 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
. P - ¢ o 8, Cerlificate of Status Desired D 58'?5 Additional
22 o 21] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
23] R Trust Fund Contribution L] Added to Fees
Zip | __ Country . Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] o __________?_91___ L —3—0—| Parsonal Property Tax due June 30. Yos |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SAGER. BERT B1] Name
6129 s w ?DTH smEET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of seclions 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submilts this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl. | am fanlllar with, and accep the obligations of, section 607.0505, Florida Statutes.

SIGNATURE - . -
Signalum, lyped ot prinked nama of regisiared agent and titio it applicable (NOTE: Replstered Agant signature required when ralnstating} DATE
2. __OFFICERS AND DIRECTORS | EE} ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE PD [ Joecere 14TME [ change [ Addition
NAME SAGER, BERT 1.2 NAME
streeTanoress | 6129 § W 70TH STREFT 1.3 STREET ADDRESS
CiFy-ST-ZIP MlAMl FL 33143 14 CITV-5T-2IP
TITLE LN [ I pEcere 21TImE [} cnange | Addivon
NAME BURNS, FREDRIC B 22 NAME
streeraporess | 6129 S W 70TH STREET 23 STREET ADDRESS
CITY.ST.2IP MIAMI FL 33143 o 24 CITY.ST.2iP .
TITLE ™ (I pEtete 31TTLE _ ] change [ Addition
HAWE WHELAN, DAVID J 3.2 NAME
streeraponess | 17104 NW. 87 AVE, 3.3 $TREET ADDRESS
CITY-51-21P REWCK Fl. 32638 L 34 CITY-5T-2IP
TMLE [ Jpecere aATme [J change [ Addition
NAME ] 4.2 NAME
STREETADDRESS : 42 5TREETADDRESS
CITY:5T-20 44T P
TME 1 peLere SATITLE [ | change [ Addition
NAME 52 NAME
STREET ADDRESS §45TREET ADDRESS
CITY-ST-2IP o 54 CITY-87-2IP
TITLE [Joreere 81TTLE (J change [ Adaition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CTY-ST-2IP 8.4 CITY-ST-2P

ality for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i gtrurale and that my signature shall have the same legal effect as if made under oath; that | am
Bred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

e s 0 Bt 20N\s s one o

14. | heraby cerlify that the information suppl'i_é_dwwifh this filing dpasne} qu
indicated on this annual raporl or supplamantal annual 8
an officar or direglor of the corporation or the receive f

in Block 12 or Block 43 If changed, or on an atlachrp

CIAMATIIDNE. NEERY

CR2E034 (5/98)



