FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ' '._lf- B ?‘\ ‘ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 700061 (5)

1. Corporation Name

SOUTH MIAMI HOSPITAL, INC.

i (AR NARAE R ERM M

6200 SW 73RD ST 6200 Sw 7IRD ST.
MIAMI FL 33143 MIAMI FLL 331434956
3. Date lncorgorated or Qualified | 3a. Date of Last Report
10/19/1959 06/14/1
2. Pnncipal Place of Business 2q. Mailing Addrass 4. FE| Number : Applied For
21 26 59'0872594 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . 8.75 Additional
E]_ l 5. Carlificate of Status Daslred 0 Fee Required
City & Stale City & State ) 6. Elaction Campaign Financing $5.00 May Bo
23 ;1 Trust Fund Contribution Added lo Fess
Zp Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 Ei] ?n] ?ﬂ Florida Statutes Dves Clno
9. Name snd Address of Currant Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
LEHMAN: JODY 82| Street Address (P.O. Box Number I Not Acceptable)
8900 N. KENDALL DA.
LEGAL DEPT. 8
MIAMI FL 33176 84| Ty FL 85| Zip Code
4
1. Pursuant [o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purposa of changing its registared

office or registered

r registars ant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farmi),

ith, angl acgept the iops of, Saction 617.0503, Florida Statutes, J/ ?7
d % ¥ DATE

CR2E037 (9/96)

Signatu o prigfid na phstarec agerd and tile il applicabia. {NOTE Registered Agent signature required when reinstating)

'_13. /_/ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EYRECTORS IN 12
i 7 [ OFcere LITIMLE [A Change [T Addition
NAME CORRIGAN, GEORGE 12NAME CORRIGAN, GEORGE
stcer anoness | 2709 PONCE DE LEON BLVD 1ssmecTanoniss | 1228 S, Greenway Drive
CRY-51-2p CORAL GABLES FL uor-st-22 | Coral Gables, FL 33134
T ch LT DELETE 21 TIILE TR Change™ ) Addition
NAME DEBES, ROBERT 2. NAME DUBE, ROBERT
sweeraoonrss | 100 N. BISCAYNE BLVD. 23SWEETAOORESS | S District Ct, 300 NE 1st Ave.
CITY-ST-2P MIAMI FL 2. 4QITY-51-21P Miami., PFL. 33132
TE §D LT DELETE 31 TME T LT Change ] Addition
HAME LOEWENHERZ, JAMES M 32 NAME
saeer anpeess | 9000 SW 87 CT., #215 3.3 STREET ADDRESS
oITy-5T-21P MAMI FL 3.4 CITY-57-2P
TILE VCD (] DELETE A1TmE [T Ghange 123 Addition
HAME MACKLER, MELVIN M 4.2 NAME _
sier aooress | 7330 SW 62ND PLACE aasmeeraooeess | 7330 SW 62ND Place, #200
CITY-57-2ip MIAMI FL 44iTY-5T- 2P ‘

e D |_J DELETE 51TMLE Ul change L Addition
HaME BRACKIN, WAYNE 5.2 NAME

staeer aooaess | 6200 SW 73 STREET 5.3 STREEF ADDRESS

CiTy-§T- 2F MIAMI FL 5.4 (i7Y-5T-2

TITLE L oELeTe 6.1 TITLE 3 Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS ' §.3 STREET ADDRESS

CITY-ST-26 64 CiTY-ST- 2P ‘ o

14. | do hereby certify that the information supplisd with this filing does nohﬂua!iiy or the exemplion stated in Sacton 119.07(3)(i), Florida Btatutes. ) further certity that the

SIGNATURE: . \ SR XA M URED 3/1'7/‘7’]

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e ampo

1 arn an aofficer or director
appears in Block 12 orBlock

he corporation or the receiver or

wered 1o exacute this raport as raquired by Chapter 817, Florida Statutes; gnd that my name
il changed, or on an gila .

DIRECTOR ’ ate Caytime Phono § 0030080



