FILED

e P - o Jun 09, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS HEPOBTMR) : 05012003 9040 035 ~=6] 25

DOCUMENT # 700061
1. Entity Name
SOUTH MIAMI HOSPITAL, INC.
Principal Place of Busingss Mailing Addrass q 4 0 0 3 8 3 4
7400 S.W. 62ND AVENUE 1400 SW. 628D AVENLE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 34
2. Principal Placa of Business 3. Mailing Addrass —1
Suile, Apt. #. otc. Suite, Apt. #, ete. 1 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEINumber m72594 Applied For
Not Applicable
Zip Country Zip Country $8.75 aaditional
5. Cenificate of Status Desired 0 Fee Required
6. Name and Addun of Current Reglstered Agent 7. Name and Addresa of New Registersd Agent . .
s Name
" LENMANJODY - T T T ' v — == - s - —=
{P.D. Box Number is Not Accaptable)
6855 RED ROAD
5TH FLOOR
CORAL GABLES FL 33143 . e FL o

8, Tha above named entity submits this statement for tha purpose of changing its registered office of registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, tyPed or printed nama of registersd agent and lils if appicanie, (NOTE: Rpgisiered AQan sionalure roquinsd Whed enRating) , DATE

F : IS $61.25 8. Election Campaign Firanging $5.00 may 8o Make Check Payable to

ILE NOW: FEE IS § Trust Fund Contribution. 0 Addedto Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME ‘VCD 50 Deleta TITLE O Change [ Addition g
NAME REISS, AN MD NAME : S
sTeeT aporess [ 9075 SW 87 AVE 414 STREET ADDRESS Py
ore-st-ze [ WIAME FL CiTY-ST-2P L%
WILE CD O petere TmEe O Change 3K Addition g
HAVE DUBE, ROBERT g NAME
smest aooress [ US DISTRICT CT, 300 NE 15T AVE STREET ANDRESS ‘
omv-s-2e | MIAMI FL CTY-5T-28 | 33132
LE S . 0 pele e Ve D X Change [T Adsitian
WANE GRAHAM, MU MICHAEL — HAHE — — - [
smeer apohess | 6250 SUNSET DRIVE SECOND FLOOR - | SmeeT norzss
ov-stze [ MEAME FL 33143 CTY- ST-2P
WIE ] 01 Delete me [J Change [ Addition
NAME BRACKIN, WAYNE RAME
STREFT ADHESS | 6200 SW 73 STREET STREET ADDRESS
omy-st-zie | NHAMI FL CITY-5T-7P .
TIE : O] oelets TTLE 5 D DO Crange 43§ nodition
NasE . . e Hauser, Mok
smeeraooness | - o Lo LA Pas- , STREE AppRess | T 00O <..~N Ll fye. I 3204 ) .
CITY-ST- 2P . CITy-§7-2P 143" Q[E \L = 3} { "{3) ™
TME [ Deletn TNE [Jchange [ Addilion
NARE NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2tP I CTY-ST-2P

12. | heraby cestity thal Ihe information supplied with this filin 3 does not qualify for the exemplion staled in Section 119.07(3)(). Florida Statutas. ) further certity that the infoemation
indicated on this raport or Supplemental report is true and accurale and that my signatura shall have the sama legal effect as ¥ made under cath; hat | am 2n officer or director
of the carporation or the receiver.g C Exacule this report as raquired by Chaplar 617, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmeniA’ other like am X

VAV IANEZZQUIRED [ =15-03  796-bto HoD
mmmdwmmﬁnmwm\l:m&mn Oate Owyume Prone #

SIGNATURE:




