FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13, 2007 8:00 am

) ANNUAL REPORT Secretary of State

P gigNl;JmlylENT # 700061 02-13-2007 90007 014 ****6] 25
SOUTH MIAMI HOSPITAL, INC.
Principal Place of Business Mailing Address
6200 SW 73 STREET 6200 SW 73 STREET
SOUTH MIAML, FL 33143 SOUTH MIAMI, FL 33143
S T S (VA MDA I IR IO

Suite, Apt, #, etc. Suite, Apt. #, atc. 01102007 Chg-NP CR2EQ3? (12/06)

City & State o City & State 4. FEI Number Applied For

_ 59-0872594 Not Applicable
Zie Country - Zp Country S. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Mamo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, DAVID R
6855 RED ROAD Strest Address (P.C. Box Number is Not Acceptable)

5TH FLOOR
CORAL GABLES, FL 33143

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and title if applicable (NOTE: Registerad Agent signature reguirad when reinstalmg) DATE
Filing Fee is $61.25 9. Election Campa]:gn Financiing 35_00 May Be . wrmier m— Make:check: payable to. -
Due by May 1, 2007 Trust Fund Contribution.  *+ £ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CD [ Detete SINLE [ Change  [] Addition
NAME DUBE, ROBERT . ' NAME
STReeT ADDRESS | WS DISTRICT CT, 300 NE 1ST AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-§1-21P
TITLE vCD O petete TITLE [J charge ] Addition
NAME GRAHAM, MD, MICHAEL NAME
STREET ADDRESS | 6250 SUNSET DRIVE SECOND FLOOR STREET ADDRESS
CITY-51-7(P MIAMI, FL 33143 CITY-57-2P
TLE D 7 Delete TITLE [ change [ Addition
NAME BRACKIN, WAYNE NAME
STREET AQDRESS | 6200 SW 73 STREET STREET ADDAESS
GiTY-ST-ZP MIAMI, FL CITY-ST-2IF
TILE ST O Detete MLE [dChange [ Addition
NAME CORRIGAN, GEORGE NAME
STREET ADDRESS | 1228 S GREENWAY DRIVE STREET ADDRESS
Gny-Sr1-7p CORAL GABLES, FL 334134 CIvy-57-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IF
TE O Defete TITLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 Ciy-ST-21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report or supp!emental report is true and accurate and th y signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 gxecute this reghrt as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| al SS, ar like empowébred.

siGNATURE: _ A —~ aslos  re-cez 90l -

7 siGhazike AND TYPED OR phmrf‘h/i.ms OF SIENING OFFICER OR DIRECTOR 7 ke Daylime Phonia ¥




