NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 700061 (5)
SOUTH MIAMI HOSPITAL, INC.

Principal Place of Businass Mailing Address | ‘II”‘ |I||| ||||’ m" |||’I ||||’ "" I‘l“ |||” I’I“ |‘||| I‘lll |l||| ‘|||

FILE NOW: FILING FEE IS $61.25 ~

¥ N FLORIDA DEPARTMENT OF STATE

rlh Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

7400 W, B2ND AVENUE 7400 S B2ND AVENUE
SOUTH Mt L 33143 SOUTH MIAM FL 33143
3. Date Incorporatad or Qualified 3a. Date of Last Repaort
10)/19/1959 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 6200 S.W. 73rd Street |6 6200 S.W. 73rd Street 59-0872594 Not Applcanie
Sute, Apt. 4, etc. Sulte, Apt. ¥, etc. 5. Certificale of Status Desired | $8.75 Additional
22 E‘ Fee Required
City & State | Citya State 6. Election Campaign Financing $5.00 May Ba
?3—1 Miami, FL 28] Miami, FIL Trust Fund Contrbution O Added to Fees
j Country Z) Gountry 8. This corporation has hability for intangible tax under s. 199.032,
24 2‘.?3 143 El 29 5)3 143 ?ﬂ Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

Jody Lehman

82| Swee! Address (P.0O. Box Number is Not Acceptable)

| 73RD STREET 8900 N. Kendall Drive
83 Legal Department
B4| Ci Zip Cod
" Miami, FL [*] 335%6

isqns of Sections B17.0502 and B17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or goth, in the Steyer of Flarica, LuEh ghav\%e was authorized by the corporation’s board of drectars. | heraby accepl the appointment as registered agent. | am

CR2E037 (12/95)

gala 17.0503, Florida Statutes
4,29 76
? e o 1 TETNOTE Fiey seeed Agent Sguabue e when renstatog. o T
12, M a4 7/ OFFIGERS AND DIRECTORS | EE ADDITIONS GHANGE'S TO OFFICERS AND DIRt CTORS IN 12
TIE ( [C]DELETE TATILE [JChange 7] Addiion
NAME CORRIGAN, GEORGE 1.2 NAME
smeeraporess | 2701 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 14CIrY-51- 7P
TTLE cD CJ0ELETE 21TILE [Icnange [ Addilion
KAME DUBE*, ROBERT 2 2 NAME
srreeTanoness | 100 N BISCAYNE BLVD 2 3 STREET ADORESS
CITY-ST-2IP MIAMI FL N PN
TITLE SO [IBELETE IITIRE [)Change [} Addition
NAME LOEWENHER?Z, JAMES M 32 NAME
$TREET ADDAESS 0000 SW 87 CT #215 33 5TREET ADDRESS
CITt-5T-2IP MIAMI FL 34 CIY-ST-7P
TITLE VvCD [CJOELETE 41TMLE [Clchange  [[] Addition
NAME MACKLER, MELVIN M 4 2NAME
STREET ADDRESS 7330 SW 82ND PLACE 43 STREET ADDAESS
orv-st-2e | MIAMLFL 44CHY-ST-21P
THLE N ROELETE 51 TIRE - — e e L Change [ Addition
A4N000 1 853504
e S, JOHH H. s 1671 7/96--01 040027
STREETADDRESS | 6200 SWA.73 STREET 53 STREET ADDRESS *;*El o -
EXDL . CO
Ciry-s1- 20 MIAME FL §4CITY-$1-2P
TITLE D Wayne\arack in [CIDELETE 61 TITLE [ Chang [ Addition
Al NAME
o omss | 6200 SW 73 street s éf/éz.-——q,é
. . Al
Miami, FL
eIty -ST-2IP ! §4C/TY 5179 !

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florigh Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true gnd accurate and that my signature shall have the same leg ect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1gfxecute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if cha aEgtss g

(303)

SIGNATURE: ____ /) Y39 N Gled-Floo

SIG ND TYPED INTEQ FICER OR DIRECTOR [ Daytie Frane #




