. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
624793 Apr 20, 2000 8:00 am
PALM SPRINGS GENERAL HOSPITAL, INC. ecretary of State
04-20-2000 90039 012 ***150.00
Principat Place of Business Mailing Addrass
1475 WEST 49TH STREET 1475 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-3222 -
T T LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2052335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $3 75 Additional
’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Namg =
L0U|S' PAUL A. Street Address (P.Q. Box Number is Not Acceptable)
1125 ALFRED |. DUPONT BLVD.,169 E, FLAGLER
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agsnt and title it applicable. (NOTE: Registerad Agent signailrs required when remnsiating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬂlingprequirement and elects toycio s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Ei;’:‘gﬂn%aé”o‘ﬁfg‘uEg‘:“c'"g 0 fzﬁqu'g);sae
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete THTLE AS [JChange  [cition
NAME SMITH, OAKLEY G. NAME Smith-Montandon, Vanessa L
STREET ADDAESS | 1475 WEST 49TH STREET SREETADDRESS | 1 475 West 49 Street
CITY-3T-2iF HIALEAH FL - CITY-57-2IP Hialeah. Fla 23012
THLE sb O Detete e ' [JChange [ Addition
NAME CODDINGTON, VIRGINIA NAME
STREET ADDRESS | 1475 WEST 49TH STREET . STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE O Delete TITLE - - [ Change  [] Addition
NAME SCHELLENS PETER L. . NAME
STREET ADDAESS | 1475 WEST 49TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-§T-2IP
TMLE D N O Delete TILE [l Change [ Addition
NAME SMITH, PATRICIA MARY HAME
STREET ADDRESS | 1475 WEST 49TH STREET c STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Cnange [ Addition
NAME ROBINSON, WILLIAM R . NAME
STREET ADDRESS | 1475 WEST 49TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exepop
indicated on this report cr supplem port is true ancgi1 accurate and that my sigps
of the corporation or the receiver offir0 d i
changed, or cn an attachment wih an a

SIGNATURE: ____ -0 '}

SIGNATPGE W TYPED CORERINTED NA H HoR D Dayume Phong &

iQn stated in Sectlon 118, 07&3){1) Florida Statutes. | further certify that the Infarmation
hg e |egaj effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

0 305/558-2500

CR2E034 (9/98)



