- COR. FILED
; *2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

DOCUMENT # 709039 Secretary of State
1. Entity Name 05-10-2006 90099 023 ****g5] .25
PALM SPRINGS GENERAL HOSPITAL, INC. OF HIALEAH
Principal Place of Business Mailing Address
1475 W. 49TH STREET 1475 W. 49TH STREET [
HIALEAN, FL 33012 HIALEAH, FL 33012 60037748
e - I ITRAT BN IR
Suite, Apt. #, alc, Suite, Apt, #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
. 59-6165471 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desited [ E:JRS Additional
6. Name and Addrass of Curment Registerod Agent 7. Name and Address of New Registersd Agent
Name —_
LOUIS, PAUL A
1125 ALFRED | DUPONT BLDG Street Address (P.O. Box Number is Not Acceptable)
MIAMI|, FL 33121
City FL | Zip 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 familiar with, and accept
the obligations of regisiered agent.

i

SIGNATURE L
W.WNWMMWMWMHW. (NOTE: Regestared Agent sspnature requersd when resnsiating) DATE
Filing Feo Is Sé'l 25 9. Election Campaign Financing $5.00 Moy Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D . [ Delee e [JCtang [ Addition
NAME ROBINSON, WILLIAM R. NAME
STREET ADDRESS | 1475 W. 49TH ST. STREET ADDRESS
CiTy-5T-ar HIALEAH, FL 33012 CITY-ST-ZIP
TME sb 1 Derte TME O3 Change [ Aadition
NAME CODDINGTON, VIRGINIA . NANE
STREET ADDRESS | 1475 W. 49TH ST. STREET ADDRESS
CITY-S¥-21P HIALEAH, FL 33012 CITY-ST-2IP
e PD [ petete TME ClChange [ Addition
RAME SMITH, CAKLEY G NAME
STREET ADDRESS | 1475 W. 49TH ST. STREET ADDRESS .
| _cm-s1-z9 HIALEAH, FL 33012 - o CIiFY-Si-op
TME _j) ] . 7 Detete TLE [ cChange [ Addilion
RAME s 7“/// Y v/ fZ/ oLAs T NAME
sweT i0oreSS | A5 L) ¥ G St STREET ADORESS
ov-sewr | Loareny, FL 230/3- GIrY-5T-2P
TME > O Detete TME O ctange [ Acdilion
NAME S 7TH OAKL €y JASent NAME
STREEVADDKESS | /47 5~ L LG4h /. STREET ADDRESS
CN-SLIP | Mrplepy . FL 330l cTY-St-ap
THRLE _b ) 3 Delete THLE O Cienge {7 Addition
NAME =) 7H —=Hlpr)TADor,, VA VESSA e y NAME
STREET ADDRESS | ¢/ 77 757 w . qz_{_;, St STREEY ADDRESS
GnS | Msreal  FL 330/ s

P wimmisﬁlingdoasnotquaﬁiyiormeex
: is true accurate and that my signgfure gha

ehdpter 119, Rorida Statutes. | turther certify that the information
ani B
oredjo execute this raport as regli

legal effact as if made under oath; that | am an officer or director

7 like empowered.
s St so5-Gzy-rze3
w ACKR P DHRECTOR 7 Date Diaytime Phone #




