.  FILE NOW: FILING FEE IS $61.25

NONPROHIT £ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT FILED

Secretary of State

1996 DIVISIGN OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 706434 (8) Secretary of State
HIALEAH HOSPITAL, INC.

AT EAATER AR

Principal Place of Business Mailing Address
651 E 25TH §T €51 E 25TH ST
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
: ) 2a 59‘%57867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
uite, Ap ulte. Ap 5. Certificate of Status Desired O $8.75 Adc!'tlona'
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 'E[ Trust Fund Contribution Added ta Faes
Zp Country 2ip Counlry 8. This corporation has labilty for intangible tax under s. 199.032,
2 25 [29] [30] Florida Statutes 3 ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BAUER, CLIFFORD 82| Strect Address (P.O. Bax Number is Not Acceptable)
651 EAST 25TH STREET
HIALEAH FL 33013 8
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oﬁrce
or registered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of directars. | hereby accepl the appoiniment as registered agent. | a
familar with, and accept the obligatiens of, Section 17,0503, Flarida Stalutes.

SIGNATURE —— e o . [
Signalure !ypej o pﬂrled name of regh!urw agent anad it EY Bzabd [NOTE" Rirgestered Agone signature reau red when cemststng DATE
12, OFFICERS AND DIRECTORS 13. ADCITIGNSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE P [IDELETE 1ATITLE [JChange [ Addilion
NAME BAUER, CLIFFORD 1.2 NAME
streeraboress | 651 EAST 25TH STREET 1.3 STREET ADORESS
CiTY-51-2I8 HIALEAH FL 14 CITY-5F-2IF
TITLE DC [CIDELETE 21TITE [IChange [ Addilion
NAME COY, ROBERT E. J.D. 22 HAME
STREET ADDRESS 651 EAST 25TH STREET 2 3SIREET AUDRESS
GiTY-ST-2° HIALEAH Fi. 33013 2 4CITY-ST-2F
TITLE £vp- MROELETE 31TITLE S/D Change [ Addilion
NAME SNYDER; DAVID-M: 32 NAME Cruz, Lila
streer anoress | B54-BAST-OSTH-6F BSRETAOONESS | 651 East 25th Street
GHY-57-21° HIALEAH H- 34 CITY-51-2iP Hialeah, FI 23013
THLE DvGC [CIDELETE 41TINE [dChange [ Addilion
NAME ANDERSON, 0.D. M.D. 4 2NAME
staeeTaooness | 651 E 25TH STREET 4.3 STREET ADDRESS
CITY-§1-29 HIALEAH FL 33013 44CITY-5T-2P
TiLE v [CIDELETE 51TITLE O cChange [ Addilion
NAME WEST, ARTHUR B. 52 NAME
streer anoness | 651 EAST 25TH STREET 5.3 STREET ADDRESS
CITY-ST- 21 HIALEAH FL SACIY-§T-2IP
TIMLE DT [JDELETE 61 TITLE [Ichange [ Agdilion
NAME BRODERSEN, ELLEN H. 6.2 NAME
seeraooness | 651 EAST 25TH STREET 63 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33013 64CITY §T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and dioes not gualfy for the exemption stated in Secbon 118.07(3)), Florida Statutes | furlher
certity that the information indicated on this annual report or supplemantal annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath that | am an officer or director af the carporation or the receiver or trustee enpowered to executa thas report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment yvith an address.

SIGNATURE: (AT s Yofes 305834

SIGNING OFFICER OR DIRECTOR

" BIGNATURE AND TYPECAA PRINTE] NAWE OF Dayumie Prore #

CR2EQ37 (12/95)




