" FILE NOW: F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
’ San:;a B. MEcorth(:mS ' Jan 24 1 997 8 : O()am

CORPORATION
Secretary of State

ANMNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # H23570 (5)

. Corporaton Nome

CHARTER HOSPITAL OF MIAMI, INC.

B

Principal Place of Bonmess ) Maiing Addross

1100 NW 27 ST 577 MULBERRY ST.
MIAMI FL 33172 P O BOX 209

us MACON GA 312020209

3. Dale Incorporated or Qualified 3a, Date of Last Report

10/02/1984

2 el Fce of tross

2a. Mailing Address 4. FEI Number Applied For
[él7 e e . _26] 61'1%1599 Not Applicable
Suite-, Apl#, el Suile, Apt. 4, etc, -
e - Y v 5. Cerliticate of Status Desired Ll $8‘75 Additional
22 . e Zﬂ Fee Required
. City & State: . Cily &Stale 6. Elaction Campaign Financing $5,00 may Be
2;] . 281 Trust Fund Gontribution 0, Addled to Faes
Iip _ Country i Country 8. This corporation has liability for int?#gible tax under s. 199.032,
__,,,,,,,,,,, e 251 29—| ;l?l Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
2 ]
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2| Straet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursiiant 1o the provisions ol Sectons 607 0502 and 807, 1508, Florida Statutes, the above -named corporation submits this statement for the purpase of ohanging its registered
ottice o registered agent, or bioth, ining State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent 1and familar vathand accept the obligatons ol Section 6070505, Florida Statutes.

SIGNATUHE

Fre T e »__'. r; ot g il 8 gpiiabk | (NDTE Fugistersd Agert Signaturé 1equved when 1o nstating) DATE
KN D DITECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
i LT oeLeme 11TImE [Zange L] Addilion
AT COBEHN JOSEPH M. 12 NAME OOth JOSEPH M, . S
craee s | 3414 PEACHREE RD NE SUITE 1400 1.3 STREET ADDRESS Mllehde NE Suite’ uoo ‘
crosoe | ATLANTAGA ) i e ragry-st.zp | Atianta, GA 30326 - ,
L RN W oeLeme Z1TIME L] change (A Addition
KAME MCRAE, GLENN A 22 NAME EI'ITLB. JOSEPH C, .
sk | 81T MULBERRY ST. 23 STHEET ADDRESS i‘l“ Peachtree Rd., NE Suite 1400"
iy | MACON GA yd 2aciy sigp MO, GA 30326 T P
e VD A9 HTER I1TILE ‘ [Jchange  [_P#ddilion
FEkdT MCCAULEY, JOHN C 3.2 NAME v -
Everatt, Kim
siviel anoress | 577 MULBERRY ST. 33STREETADDRESS 3414 Penchiree Rd., NE Suite 14oo
aneste | MAQON GA o - s aqcy-gT-zp  Atlanta, GA0RE R P
T P M otLeTe § e LT change  [Pddition
HAME o S"‘IAUGHNESSY JONC 4.2 NAME fM;TORﬂSON :
cen aroness | 3414 PEACHTREE RD NE, SUITE 1400 43 STREET ADDRESS | 3414 Peachtres Rd., NE Suite 1400
orsr | MAGONGA sqcny 5 gp _ |Alanta, GA 30326 : e
T T T DELETE 51TTLE . M Crnge [ Addilion
it SANFORD, CHARLOTTE A 5.2 NAME smrom CHARLOTTE
sreet arcirs | 3414 PEACHTREE RD NE, SUTTE 1400 § 3 STREET ADDRESS i‘;mg » NE Suite 1400
£v-S1 2P AII:ANTA GA ] 54 CITY-ST-21p . ‘/
"L 'S T orcere 61TITLE & Change |1 Addition
m FILUSH, JAMES M 5.2 NAME
stk oo | 517 MULBERRY ST. 519 STAEET ABDRESS
Loy 5T MACON GA . o 54 GITY-S1-7P
(14, | do Feore serbly that the informateon sefpdidyd with this filing does nat qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
irfeorma Fhon o gipplenental annug) report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
il tor empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
With an address.
(912 742*1 161
SIGNATURE: 1-9- ?7 ) -

G OFFICER O ECTOR

ARG UStn zuc&:«fi

CR2E034 {9/96)



