2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 717217

1. Entity Name

AMERICAN HOSPITAL OF MIAMI, INC.

Principal Place of Business

5601 NORTH DIXIE HWY., STE 420
FT. LAUDERDALE FL 33334
us

Muaiting Addrass

5601 NORTH DIXIE HWY,, STE 420
E'ls'. LAUDERDALE FL 33334

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, # alc,

FILED
Apr 26,2006 08:00 A}
Secretary of State

(A

ist MOORE CR2E037 (10/05}
City % State Cily & State 4. FEI Number Apphed For ) B
_ 59-1407429 Not Applicable
aip Gountry zp Couniry 5. Certihcale of Status Desired 3.} $8'75 Additicnal
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
L]NCOLN, TIMOTHY C ESQ Street Address (P Q. Box Number is Not Ac-cepiabie) =
LINCOLN ESQ PA - . Cemnea
46 N. E. 6TH ST
MIAMI FL 33132
City F L Zip Code

8. The above namad entity suprmis this statement for the purpose of chianging tis registered office or registered ageni, of bolh, in the Slale of Fionda. | am lamiliar with, and accep!

tha obliganons of ragistered agent.

SIGNATURE

Signatare yped ol prnied rame ol registered agant and dle f apploabi

(MNGTE Rugsieres Agunt signatine egryuted when tenslating)

DATE

_FILE NOW: FEE IS $61. 25
Dua By May1 2006

9. Electicn Campaign Financing
Trust Tund Contribution.

$5.00 may Be
Added to Faes

Make Cﬁéﬁk Pa.)‘r'a‘-t‘ﬁ; to :
“Florida Department qf State ..

EOWHIE PR

10. OFFICERS AND DERECTOHS . . . ADDITIONS /CHANGES TO OFFICERS ANE DIRECTORS IN 10 |

NHE VPDS [ Detese Titt [ Change [ J Addition
MAME DIAZ, MAYRA MAMF

STHECT ADDRESS 15601 NORTH DIXIE HIGHWAY #420 STRLEY ADDRESS

G- 51- 2P FORT LAUDERDALE FL 33334 . LIy -51-2iP )
e Dvp O petere il UDGBQDSB’-TBB[;] Change [ Addinon
NAME LINCOLN, TIMOTHY NAME 05/09/06-80030-013 70.00 ;
STEEFACDRESS {5601 NORTH DIXIE HIGHWAY #420 SIRELT ADDRESS = - !
onv-si-2p  |[FORT LAUDERDALE FL 33334 _ __ § cmvseae o o B
e T oulete tlE [ change  TJ Addition
NAME NAME

STREET ADDRESS SIRELY ADDRESS

oITY 51 2P CiFY- ST-2P L
L 7 belete T [ 1Change  [] Addition
HAME HANF

STREET ADDAESS, STREET ADTRESS

TITY-5F- 2IF CItY-51- 2P L

TIE 7 Delele HILE (3 Change [ Addilion
NAME NAME

SIREET AEORESS SILT ADIRESS

&ily-Si-2p LITY-ST-2IP L
e 3 Delete TLE Ochange £ Addition
NAME NAME

SEREST ABDRESS SIREET ADDRLSS

CTY-SF-IIP £Hly-8i-2IF .

12. | hereby certify that the mfarmation supplied with this filing does not quahfy foz the examptons contained Sect:on 119, Florida Siatules. ﬁ.mlner cerlify that the information

iraﬁcated it this report or supplemantal repert is true and accurate and that my signature shall have the same le

al effect as f made under oath, that 1 am an officer or directtr

aof the corporation or the recever or iustee empowered lo exscule this repaort as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or BIGcR’ 11
{f changed, of on an atlachment with an address, with ali oiher ke empowered.

SIGNATURE:

e ollen [ icof” Timothy C. Lincola, V.P.

4/17/06 .

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uale Ly Phone F




