2007 NOT-FOR-PROFIT CORPORATION | S
ANNUAL REPORT (AR) FILED

DOCUMENT # 717217 Mar 08, 2007 08:00 AM
Secretary of State

AMERICAN HOSPITAL OF MIAMYI, INC. ry
Principal Place of Businoss Mailing Address
5601 NORTH DIXIE HWY., STE 420 5601 NORTH DIXIE HWY., STE 420
FT. LAUDERDALE FL 33334 FT7. LAUDERDALE FL 33334
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #. olc. Suitc, Apt #, cle. 1st MOORE CR2E037 (10/06)

Cily & Slaie Cily & State 4, FEI Number Appliad For

. 59-1407429 Not Applicable
e Cauniry “ip Country 6. Certilicatc of Status Desirad [ g8.75 Additional
ee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
LINCOLN, TIMOTHY C ESQ Slreol Addross (P.C. Box Number is Not Acceplable)

LINCOLN ESQ PA

46 N, E. 6TH ST
MIAMI FL 33132

City FL l Zip Codo

8. The abovo namaed enlily submils Ihis stalement lor 1he purpose ol changing its registored office or rogislerad agent, or both, in the Staio of Florida. | am familiar wilh, and accept
tho obligations of rogistorod agont.

SIGNATURE

Signulure, tyned or printed name of registcted ngenl and hile & appicable. (NOTE: Regstered Agent signature requued when reinslaling) DATE

FILE NOW: FEE IS $61.25 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulicn. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
i VPDS O Deinle mi Clchange [ Adwition
NAME BIAZ, MAYRA HAME
SIETADDHISS | 5601 NORTH DIXIE HIGHWAY #420 SIREETADURESS
env-s-7 | FORT LAUDERDALE FL 33334 ClY-S1 AP
:;,I\,:; DVP [ petete 1. UDMNEED 453 [ change [ Addition

LINCOLN, TIMOTHY NAML 3 ,'-jn‘,!n"i_,al—"— Dl "y 14 | 00
SIRFLTADDRESS | §601 NORTH DIXIE HIGHWAY #420 SIRITTADDN S5 3 U -l I ril, UL
CIIY-S1-7P | FORT LAUDERDALE FL 33334 OIY-S1 71
i [ pelete . O change [ Addition
NAME HAME
ST ABDRISS SINEVT AUDRESS
CIY-5T- /1P CIY-51-21°
nr ™ Detole L [T Change [ Addition
NAMI NAMI
SIREET ADDRESS SIRLETADAESS
ly-s1-2p CITY-SI-21P
nne [ pelete il . O change [ Additon
NAMI NAME
SHITTATDRISS SIREL | ADDRESS
GIIY-ST- 2P CIY-81- 4P
i [ Delete I {1 Change [T Addition
NAM[ RAML
STRIET ADDRESS SIREETADDRESS
CITY-81-2IP CITY-51-21P

12. | horeby cortify that the information supplied with this filing does not qualify for the examptions contained in Seclion 119, Florida Slatutes. | further corlify that tho information
indicated on this report or supplomental report is ue and accurate and that my signalure shall have the same legal offect as if made under ath: that | am an officer or diraclor
of tha corporalion of the recoiver or truslee ompowered 1o execulo this reporl as required by Chapler 617, Florida Slalutes: and thal my namo appears in Bleck 10 or Block 1
il changad, or on an alischmonl wilh an address, with all othor ke empowered.

SIGNATURE: 7570260 (' susccl)  Timothy C. Lincoln, V.P.

March 1, 2007




