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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P )
Aﬁﬂﬂi‘mﬁg% STWIA " qaien 8. Mo Mar 09 1998 8:00am
1998 3 OVISon O CoRPORATONS Secretary of State

OCUMENT # 70006

+ Corporation Name

SOUTH MIAMI HOSPITAL, INC.

(5)

A W

Mailing Address
7400 SW. 62ND AVENUE

Princlpal Place of Businass

7400 S.W. 62ND AVENUE

3. Date Incorporated or Qualified

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
4. FEl Number Applied For
590872594 Not Applicable
2. i (| f i 20, ili

Principal Place of Business Mailing Addrosg 6. Cortificats of Status Desired 0 $8.75 Additonal

21 26 Fes Required

Sutte, Apt. #. etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be

27] Trust Fund Contribution Added to Fees

22
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28} Cves CIne
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24] 25] 20 30] Personal Property Tax due June 30, Yes [Jwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEHMAN, JODY 82| Strest Address (P.O. Box Number is Not Acceptable}
8900 N. KENDALL DR.
LEGAL DEPT. B3
MIAMI FL 33176 8| Ty FL 25| Zp Code
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or register bpth, in thg State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am fa copt e obligalipns of, Section 617.0503, Florida Statutes.
SIGNATURE ___ J/&A’ 'l
#erad Bgont and lite if appicable. {NOTE" Repistered Agent signature required when reinstating) QATE 7 hdl =
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLE /1D [ DeLETE 11TMLE [ Change [ Addition | &
NAME CORRIGAN, GEORGE 1.2 NAME e
smheeT Anress | 1228 § GREENWAY DRIVE 13 STREET ADDRESS §
CITY -§T-2IP CORAL GABLES FL 14 CIT- §T-20P 8
TITLE [¥1] T oELETE 21 TILE [Jcrange ] Addition | O
NAME DUBE, ROBERT 22 NAME
sreet aonaess | US DISTRICT CT, 300 NE 15T AVE 23 STREET ADDRESS
£ITY- §7-2P MIAMI FL 2.4 CITY-5T-2P
TITLE SD [J oELere 31 TILE [T changs  TJ Addition
NAME LOEWENHERZ, JAMES M 32 NAME
street anoness | 9000 SW 87 CT., #215 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST-2P
TITLE vCD ] DELETE 41 TLE T change [T Addition
NAME MACKLER, MELVIN M 4.2 NAME
stheeTaDoREss | 7990 SW 62ND PLACE, #200 43 STREET ADORESS
OITY-5T-2P MIAMI FL 44 0ITY-5T-2P
TITLE ) [ DELETE 51 TITLE " change [ Addition
NAME BRACKIN, WAYNE 52 NAME
steeeT abaess | 6200 SW 73 STREET 5.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 54 CITY-S1-2P
TLE [T oEcETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-§T-2P B4 CITY-S§T-21P

14. T hereby certify that the information supplied with this filing does not qualify for {

officer or director of the corporation or the receiver or trustes empower,
Bilock 12 or Bldok 13 if changed, n with an addragy/

SIGNATURE:

indicated on this annual report or supplementat annual report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an
lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

a/ /0/ qf 305 606 - F/V0



