2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24,2008 8:00 am

DOCUMENT # 717217 Secretary of State
1. Entity Name
03-24-2008 90043 039 ****70.00
AMERICAN HOSPITAL OF MIAMI, INC.
Prneipal Piace of Susingss Mailing Address F
5601 NORTH DIXIE HWY., STE 428 411 5601 NORTH DIX{E HWY., STE 422 411 | -
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principai Place of Business - No 2.0, Box ¥ 3. Muiling Address
Suite, Aptl. #, etc. Suile, Apt. #, stc. 15t MOORE CR2ED37 (10/07)
City & State City & Siate 4. FEI Nuriser Applied For
59-1407429 Not Applicacle
e Counity Zip Lty 5. Cernficate of Staws Desired X] $8.75 Additional
. . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
Hk}ggt”' géhéc;}x—w C ESQ Swreet Address (PO, Box Numbs: is Not Accepable)
46 N; E. 6TH ST
M
e City Zip Code
ot ' FL | “°*

8. Tng abcwe”hamsd enlity submits this statement ior the purpose of changing its registered otfice or registered agent, of boih, in the State of Florida. | arm familiar with, ang accepl
igns’'ci registered agent.

Siqnadiuea, | pad o nemen ras ol reqaied 23908 30 e § arphoas. (HOTE: Bevysigrad Agent SIGAR0LES 100 red wien ranstasng) CATE
9. Election Campaign Firancing $5.00 mayBe * Make.Check Payable:to’
Trust Fund Conlribution. O Added to Fees Florida Department of: State

K T OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AN .

e VPDS fek Oelete TE Ti Li [ Change [ Agditisn

¥ . Lincoln % !

HAKE DIAZ, MAYRA NAME imothy C . ! PD )

sTAEET ADDAESS |5601 NORTH DIXIE HIGHWAY #420 sreeranpress | 9001 North Dixie Highway, Suite 411

env-sap |FORT LAUDERDALE FL 33334 CIv-8t-zp Ft. Lauderdale, FL 33334

TIE DVvP Kkbele TTLE Secretary [ change  [3 Addlition
W LINCOLN, TIMOTHY KAME Phyllis Johns

sTREzT ADDAEss (5801 NORTH DIXIE HIGHWAY #420 seeracoriss | 5601 North Dixie Highway, Suite 411

CITY-ST-2P FORT LAUDERDALE FL 33334 N Ft Lauderdale. FL 33334

* 3

TIE O Delets TITLE [ ctange [ Additisn
MAKE e T T NAME ‘ T ’ T o T

STREET ADGRFSS STREET &BOPESS

CTY-ST-2IP CITY-57- 20

TiE O pzleie TLE [“Fchange ] Addition
HANE NAME

STREET ABDAESS STREET AGDRESS

CITY-ST-2IP CITY-5T-ZF

TITLE 3 Delete WILE [ change [ Additon
NAKE NAE

STREET ALDRESS STREET ACDRESS

CITY-ST-21P CITY-8T- £

TiLE [ elete e [ Change ] Adulilion
HAME NAME

STHEET AUDAESS SIREET ALDRISS

CITY-ST- 2P CITY-$7-2

12, | hereby certity tha: the information supplied with thig filing does not qualify for the exermnptions contained in Section 119, Florida Statutes. | further certity that the infarmation
incicated on this report or supplemental report is vue and accurate and thal my signaiure stall have the same legal eifect as if made under cath; thai | am gn officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Stales; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address. with all ather like smpowesred.

SIGNATURE+Z:72107h o C Linnd// Timothy C. Lincoln 4/1/08 (954) 20251998

SIGNATURE AND TYPED OH PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dol Cavirs: Frone &




