FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 709039 I 05-02-2005 90482 021 ****61 25
1. Entity Name
PALM SPRINGS GENERAL HOSPITAL, INC. OF HIALEAH
Principal Place of Business Mailing Address
1475 W. 49TH STREET 1475 W. 49TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
T R TG
Sutte, Apt. #, etc. Suite, Apt. #, etc. 04282005  (Cpg-NP CR2E037 {10/03)
City & State City & State 4. FElI Numbaer Appliad For
59-6165471 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O ?eaa-gesq l‘:r:"’"a'
§. Mama and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narne
LOUIS, PAUL A
1125 ALFRED | DUPONT BLDG Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | 2ip Code

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

SIGNATURE
Signaturs, typed or pented namas of agont and titts it (NOTE: Registsred Agent signature required when reinsiating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TME [ Changa [ Additian
NAME ROBINSON, WILLIAM R. NAME
STREETADDRESS | 1475 W. 40TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TMLE sD O Delets TE Olchange [ Adition
NAME CODDINGTON, VIRGINIA NAME
STREET ADORESS | 1475 W, 40TH ST. STREET ADDRESS
ciry-st-2IP HIALEAH, FL 33012 CITY-57-2P
THTLE PD O Delete TLE O Change  [] Adcition
NAME SMITH, OAKLEY G NAME
STREET ADDRESS | 1475 W. 40TH ST. STREET ADORESS
CITY-ST-1P HIALEAH, FL 33012 cITY-ST-2IP
T 0 Boeete e . _ _._ _ Dt = Adiin
wMe | SMITH, CAMPBELL A - - — - kT T[T
STREET ADDRESS | 1475 W. 49TH ST. STAEET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 CIFY-ST-2P
e [ Delese TmE O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SF-2P CITY-ST-2P
TIME O pelete TMLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.0753)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shpa verhe sama lagal effect as if made under oath; that ! am &n officer or director
of the corporation or the receiver or UrysGEBNPewared 10 axgcute this report as required b gf 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaerit with gA 3 : d

SIGNATURE:




