4. .
2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 700061 Feb 22, 2001 8:00 am ¢
1. Eniy Name - Secretary of State

SOUTH MIAMI HOSPITAL, INC. 02-22-2001 90135 048 ****6]1.25
Principal Place of Business Mailing Address
7400 S.W. 62ND AVENUE 7400 S.W. 62ZND AVENUE PRI
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 ¢
2. Principal Plae of Business - . _; . 3. Mailing Address ”II"“"" || I "“l Il | HI I I l I | Iml ||I|| Iml I“I
T ling / T o . . ‘ N .
0200 SW 137 Sheet GG SW™MA Stre
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
Mgy, Flocda Mipmy , Flocide 59087254 Not Applicable
Zip Country Zip Country o X $8.75 Additional
5. Certificate of Status Desired d N :
33143 UsA 291 > USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme
Street Address {P.C. Box Number is Nat Acceptable
LEHMAN, JODY { plabie)
6855 RED ROAD
5TH FLOOR . - —
a
CORAL GABLES FL 33143 y FL | “°~°
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 :
Slgnaturg/, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ’ DATE -
FILE NOW: ; 8. Election Gampaign Financing $5.00 May Be Make Check Payable to -
; gn y
FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. GFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mE . vCD [J Delete TITLE [Jchange [ Adaion | &
NAME REISS, IAN MD NAME =
STREET ADDRESS | G075 SW 87 AVF 414 STREET ADDRESS g'
CTY-ST-2IP MIAMI FL CHTY-5T-2IP o
o
TMLE CD N [3 Celete TITLE [ Change [ Addition | EC
O
NAME DUBE, ROBERT NAME
STREETADDRESS | |JS DISTRICT CT, 300 NE 1ST AVE STREET ADDRESS
CIvY-$T-2IP MIAME FL CITY-ST-21P
TITLE SD X Delete TILE Se,c,(e‘\'&rb [ Change R Acdition
NAME LOEWENHERZ, JAMES M NAVE Michael Granom m.D.
STREET ADDRESS | 000 SW 87 CT., #215 STRETAODRESS | (pASD Snpsed Prive # Jnd Floer
- < -
CITY-$T-21P MIAMI FL CITY-S7-2IP Minm i Cloddn. 3343
TITLE D 3 Celete TITLE [ Change  [] Addition
NAVE BRACKIN, WAYNE 3 e SO 1L P
~STREET ACDRESS" |~ G200 SW 73 STREET” e STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-21P
TITLE O3 pelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e (3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CiTY- ST-2IP I CITY-ST-ZIP
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with ddress, with alt other like empowered.
: 7] = )T T A MR P P -
SIGNATURE: Ao A= 2/ 12/ 305 (b ) -§]60
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




