2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT |

DOCUMENT # 700061

1. Entity Name

SOUTH MIAMI HOSPITAL, INC.

Principal Place of Business

7400 S.W. 62ND AVENUE
SOUTH MIAMI, FL 33143

Mailing Address
7400 S.W. 62ND AVENUE
SOUTH MIAMI, FL 33143

FILED

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90020 001 ****61.25

2. Principa! Place of

3. Mailing Address

50012230

LR

[

A00

Bgi\rx(ss 1> S¥reet

(L2000 S M Shreef

Suite, Apt. #, elc.

Suite, Apt. #, etc.

) 01122005  ghg-NP CR2E037 (10/03)
City & Siate B City & State . - 4. FEI Number Applied For
\(AM\ " F' o (L?-\ m_\O\(Y'\ \ ¢ F \Orlé& 59-0872594 Not Applicable
Z'p'ba Iy 3 00&1% p{ ZIPB 3" L{b Coumurys A - 5. Certificate of Status Desired 0 gese'giﬁgi’“""al

- ———— B."Name and Address of Current Registered-Agent™

—

T~ = 7TName'and Address of New Registered Agent— =~ [~

LEHMAN, JODY

6855 RED ROAD

5TH FLOOR

CORAL GABLES, FL 33143

Nameg

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, lypad o prisied nama of regisiare agent and utie if applicable.

(NOTE: Registered Agant signazura roquirad when reins:ating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE CD 3 Delete HITLE Octange [ Addition
HAME DUBE, RCBERT NAME
STREETADDRESS | US DISTRICT CT, 300 NE 18T AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33132 CiTY-5T-2ZIP
TILE VCD ] Datete TE [ Change [ Addition
NAME GRAHAM, MD, MICHAEL NAME
STREETADDRESS | 6250 SUNSET DRIVE SECOND FLOCR STREET ADDRESS
crry-gT-21P MIAMI, FL 33143 CITY-57-2P
| TLE D___ . - _. e O.petete - JIE L e e —————a e e —m [.Change.. [ Addition
NAME BRACKIN, WAYNE NAME
STREET ADDRESS | 6200 SW 73 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL CITY-SF-2P
TLE ST [ petets TITLE [ change [ Addition
NAME CORRIGAN, GECRGE NAME
STREET ADDRESS | 1228 S GREENWAY DRIVE STREET AGDRESS
CITY-S1-21P CORAL GABLES, FL 334134 CITY-8T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not guzlify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director

of the corporation or the rece
changed, or on an attach

SIGNATURE

r or frustae e

5, with

owered to execute this regor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other i mpowsfed.
L€

1/0C 204 -6620/0

" SIGNATURE a0 TYPE

7/

R PRINTED NAM

A
F SIGN]NdQ_FFICER OR DIRECTOR

i

Daytime Phona 4




