- PROFIT

' DOCUMENT #

1. Corporaton Name

14,

Sl

~ FILE NOW: FILING FEE. AFTER MAY 11S $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

H23570  (5)
CHARTER HOSPITAL OF MiAMI, INC.

cipal Plaso of Busingss
I

FILED
Feb 02 1996 8:.00 am
Secretary of State

A OO

Fri . Maling Adci:css
1100 Nw 27 ST 577 MULBERRY ST.
MIAMI FL 33172 P O BOX 209
us WACON GA 31208 3. Date Incorporated or Qualiied [ 3a, Date of Last Report
2 Procipat Flace of Basiness B [ 28. Mailing Address 2 FEl Number Appied For
] 61-1061599 Not Appcablo
.‘ Suile, Al b, el | Sute, Apt. # etc. 5. Certificato of Status Desied O $8.75 Add_itional
22| i 24 B Fee Required
Gy & State City & State 6. Election Campaign Financing 0 $5_00 May Be
23 : R 28| . Trust Fund Contribution Added 1o Feas
L __ Gountry | Zp Countlry B. This corporation has liability #r intangible tax under s 199.032,
24 25 29| 30} Florida Statutos Yes [ONo

9. Name and Address of Current Reglsiered Agenl

10. Name and Address of Now Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Namg

82 Street Address (P.O. Box Numnber is Not Acceptable)

83

B4! City

Zip Code

FL|®

ur registered agant, or both, in the State of Florida. Such change was authorized b
facvihar with, and accept the ohigations of, Section 607 0505, Florida Statutes.

siant 10 e provisians of Sections 607 0507 and 6071608, Flonda Statdtes, the above manmad corporation submits this statement for the purpose of changing its registered offce

y the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

HIGNAILR Sl utatee Gyt O Pt ] e 6 regsered agent @ i Ui f angicein TNOTE Ragralenod Agont i abre 1brpuired vhen 7 T T T oAn -

12, T ~ OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Thf P [T DLLETE 11HTLE [ Change ] Addition
bt COBERN, JOSEPH M. 12 NAME
St DR By 3414 PEACHREE RD NE SUITE 1400 1.3 STREL) ADDFESS
avsioe | ATLANTAGA 14CITY-ST- 2P
TLe D [ DELETE 2 1TINE {7] Change ] Addition
N MCRAE, GLENN A 22 NAME
SIREEEADGRESS 577 MULBERRY ST. 2 3 STREET ADDRESS
aweseor | MACONGA o 24 C0Y-51-21p
T VD [ DELETE 3 1TINLE [ Change [ Addition
HAkY MCCAULEY, JOHN C 32NAME
s aconss | 577 MULBERRY ST. 33 SIREET ADDRESS
I CMACONGA 34 CITY-51-2F
HF P [T DELETE 4 1TILE [ Change  [] Addition
hink 0'SHAUGHNESSY, JON C s2nm
SINEETATDRE S 3414 PEACHTREE RD NE, SUITE 1400 43 STAEES ADDRESS
R MACCN GA L o 44CI1Y-§1-2F
TLF T [] DELFTE 5 1 TIHLE [) Change [ Addilion
i SANFORD, CHARLOTIE A 52Kk
SIHLE | ADDAESS 3414 PEACHTREE RD NE, SUITE 1400 53STAEET ADDRESS
Cresize | ATLANTA GA 3 540IY-ST- 2P
ThE 5 [] DELETE 6 1 TiILE [} Change [ Addition
e FILUSH, JAMES M bna
st iauiess | HFT MULBERRY ST. 63 STREEI ADDRESS
S S _ MACON GA 64 CITY-5T-2IP

Idohereby centify that the infgfroatior™sgpp! b this filvig is voiuntari
cerlfy that the information indieated or INS annual report or suppleme;
aath, tat | am an officer or dirketar of theYeorporatan or the rece;
appoars in Block 12 or Block 1

GNATURE: _

sn.addrass,

y fumnished and dogs not qualfy Tor the exemption stated In Secton 118,073, Eiorida Stanites. | further
I annual repart is true and accurale and that my signature shall have the same legal effect as if made under
trustec empowered 1o exscuta this repor as required by Chapler 607, Florida Statutas; and that my name

- 16-9% 91379214t

Daytura Phone

CR2E034 (12/95)




1996 CORPORATION ANNUAL REPORT
FOR

CHARTER HOSPITAL OF MIAMI, INC,

ADDITIONAL OFFICERS:

Sr. Executive VP
Michael Amadom
11100 NW 27th St..
Miami, FL 33172

Assistant Secretary
James R. Bedenbaugh
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Assistant Secretary
Cherie M. Fuzzell

3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

VP- Risk Management
John C. McCauley
577 Mulberry Street
Macon, GA 31298

Assistant Secretary
Kirk D. McConnell
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Senior Vice President
Martin Schappell
3550 Colonial Blvd
Ft Myers, Fl 33912




