2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700061

1. Entity Name

SOUTH MIAMI HOSPITAL, INC.

=

.....

F!LED

£ SINE
L GRpenaTions

Principal Piace of Business

7400 S.W. B2ND AVENLE
SQUTH MIAMI FL 33143

Mailing Address

7400 S.W. 62ND AVENUE
SOUTH MIAMI FL 33t43

2. Principal Place of Business

3. Mailing Address

Suite, Ap[:’[ek}

Suite, Apt. #, etc.

L
REINSTRFENEI -

000CT 20 PMI2: 37

AL MR

Applied.For__.

Cny&Stale City & State o . _FE Number P
— T e ot BT T T - 59'0872594 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

LEHMAN, JODY

8900 N. KENDALL DR.
LEGAL DEPT.

MIAMI FL 33176

L ehman . Jody

Street Address {P.O. Box Number is Not Acceptdble)

| (855..F QA-’RQ’Q,A, S Elooc

Y CoeAL GARLET

FL [*3%\43

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered “agient, or both, in the state of Fiorida.

3ot [

Stgnature, }?& ¢r printed 7479 of nagtsr«ad agent and tithg if appicabls. (NGTE: R d Agent sigy raquired whar rai
174 4
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VCD O Delete TME [ Change [ Addition

MAME REISS, IAN MD NAME -:;|_||:]E][j‘?-q.’*r_ 1 "L_:J-—-"“’ 1

STREET ADDRESS | 9075 SW 87 AVE 414 STREET ADDRESS 1147/ ﬂﬂ""n 1051--02s

orv-st-ze | MIAMI FL oITY-§7-2F PO 2 ORI T vl

TITLE cD O Delete TITLE O change [ Addition
Mewe . | OUBE ROBERT . . . Qe .| . S —

streeT aDDRESS | US DISTRICT CT, 300 NE 1ST AVE ’ STREET ADDRESS

CITY-5T-2Z MIAMI FL CITY-ST-2IP

TITLE SD 1 Delete TITLE O change  [] Addition

NAME LOEWENHERZ, JAMES M NAME

STREET ADDRESS | 9000 SW 87 CT., #215 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

L VCD I Delete TI7LE []change [ Addition

NAME MACKLER, MELVIN M NAME

STREET ADDRESS | 7330 SW 82ND PLACE, #200 STREET ADDRESS

ev-st-2P | MIAMI FL CITY-ST-21P

TITLE D ] Detete me [Jcrange [ Addition

NAME BRACKIN, WAYNE NAME

STREET ADDRESS | 6200 SW 73 STREET STREET ADDRESS

CITY-$T-2P MIAMI FL CITY-51- 2P

e 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS AD

CHTY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin,

indicated on this report or supplemental report is true ang
of the corporation or tha receiver or ustee empow ed
changed, or on an allachmeii TR

“IGNATURE:
&

her like empowered.
L ¥

does not qualify for the exemption stated in Section 119.07¢3)(i), Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g nq@&;@

Y7
nfET«':r_unE uﬂowpﬂ?@ﬁ MAME OF G1GNING OFFICER OR DIRECTOR

Q/ﬁ/ﬁo

Daytime Phone #

CR2EQ37 (5/00)




