2002 - NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

000\

SOUTH MIAMI HOSPITAL, INC.

i

)

3. Mailing Addr

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90039 003 ****5] 25

851648

6200 S.W. 73rd Street 6855 Red Road-Suite 500
Suite. Apt. #, etc. o T ST AP # RIS T e e RO 'NOT WRITE IN THIS SPACE = bt s s
City & State City & Slate 4. FEl Number Applied For
Miami, FI. 33143 Coral Gables, FIL_ 33143 39-0872594 Not Applicable
% Country Zip Counizy §. Certificate of Status Desired A 38'75 Additional

Fee Required

7. Name and Address of Current Reglsterad Agent

Narne

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

L7

SIGNATURE

Signauwsre, typed or panted name of reqistered agent and utle i applicable,

(NOTE: Registered Agent signature requircd when renstaung}

9.

Election Campaign Financing
Trust Fund Contributicn,

. .

$5.00 May Be
Added {0 Fees

CR2EQ37B (12/01)

NAME Reiss, Ian, M.D.

SIREETACDRESS | 9075 SW 87th Avenue 414

CITY-ST-ZIP Miami, FL

TITLE CD

HAME Dube, Robert

RTINS | US District Ct, 300 NE st Ave

CITY-ST-2IP M‘iami. FL

Tree Secretary -

hanie Graham, Michael, M.D. P Taame

STREET ADDRESS - ASTREET S5 -

b 6250 Sunset Drive P S:[;f’:f
Miawni; FIL—33143 S

FILE

I I . e 2

- NAME “Brackin, “Wayne

STREET ADDRESS

P 6200 SW 73rd Street
Miami;—FL—33143

NTLE

NAME

STREET ADDRESS

CIry-ST.ziP

TITLE

NAME

STREET ADDRESS

Cily-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filin
indicated cn this repont or supplemental report is true an

attachrment with an address, ali othgf like e

SIGNATURE:

does not qualify
i ) accurate and thal
of the corperation or the receiver or trustee empowered lo exgcute this repon as required by Chapter 617,

e legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or on an

tutes. f further centify that the information

Lo éo§fQ;GQ ’57100

Dare Davtiime Phans #




