FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

- " PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90151 004 ***150.00

DOCUMENT # §24793

1. Corporation Name

1 PALM SPRINGS GENERAL HOSPITAL, INC..

-_—— -

AR SRS BEIM W

t

/
Principal Place of Business Mailing Address
1475 WEST 49TH STREET 1475 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/17/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
p
1] 26] 59-2052335 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= ne, AL € 7 te. AP 5. Cettifcate of Status Desired [ SBF ; SR::;’S'FZ‘;“'
City & State - City & State "6 Efaction Campaign Financing E! ' "$5:00 May Bo’
E;l ' 2—85 ] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This cotporation owes the current year Intangible
24 E[ ’;;[ E(TI Personaf Property Tax. Oves [INo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registerad Agent
B81] Name
LOUIS, PAUL A. ‘ .
1125 ALFRED I. DUPONT BLVD.. 169 £ FLAG 82| Street Address (P.O. Box Number is Not Acceptable)
. ’ ., : N
MIAMI FL 33131 - L 5
- s 84| City 85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1% Purstant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered-agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed o printed name of registéred agent and (itle ffappﬂ:cai:re. (NGTE: Registered Ageni signatura required whim reinslating} DATE 6«
12. OFFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TITLE #D . {1 DELETE 11TmE CChange  1Addifion | T
NAME SMITH, GAKLEY G. 12 NAE 3
streeTanoress| 1475 WEST 49TH STREET 13 STREET ADDRESS 2
CITY-ST-ZP HIALEAH FL ' 14 CTY-ST-2ZP &
TIME SO . [J DELETE 21 TITLE [(Changs  [JAddition | ©
NAME CODDINGTON, VIRGINIA - 22NAME
sreetaooress] 1475 WEST 49TH STREET 2 STREET ADDRESS
cv-srze | HIALEAH FL 2. 4CITY-51-2P
TmE D ' o L}oelere S1TME i o - -[JChange - []Addition
NAME SCHELLENS, PETER L. 32 NAME
streeTAppRess| 1475 WEST 49TH STREET 33 STREET ADDRESS
CITY-ST.ZIP HIALEAH FL 34, CITY-51-2PP
TME D . T3 DELETE 41TME [JChange [ Addition
NAME SMITH, PATRICIA MARY 4 2NAME '
sreeTaonress| 1475 WEST 49TH STREET 43 STREET ADDRESS
GITY-ST-2P HIALEAH FL 4ACITY-ST- 2P
TME D [ DELETE 51TME (OcChange [ Addition
HAME ROBINSON, WILLIAM R 5.2 NAME
stheeravoress] 1475 WEST 49TH STREET 53 STREET ADDRESS
CitY-ST-2F HIALEAH FL . B4 CITY-SY-2IP
TME ] DELETE 8.1TITLE _ [Ochange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ACITY-ST-2P ps :

ction 119.07(3){i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that 1 am an

ired by Ghapter 607, Florida Statutes; and that my name appears in

- MNala Mavhime Pheanes 8



