")

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

H23570

(5)

CHARTER HOSPITAL OF MIAM, INC.

Principal Piace of Business

Mailing Address

TG AN NG

1100 NW 27 5T 5§77 MULBERRY ST,
MIAMI FL 33172 P O BOX 209
us MACON QA 31298 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/02/1984
2. Piincipal Piace of Business _i" Mailing Address 4, FEI Number Applied For
m 26] 61-1061599 Not Applicable

Suite, Apt. # elc

27}

Suile, Apl. #, elc.

5, Certificate of Status Desired O

$8.75 Additional

Fesa Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currenl year Intangible

24 El ;l ;)] Personal Property Tax due Juna 30, Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STHEH 82 Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits Ihis stalement for the purpose of changing fis registered
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligatons of, Scclion 607.0505, Flonda Slatutes.

SIGNATURE

Signatute, typod or printed nemn ol regielered Agort and e il apphcalile

[NOTE: Rag:sterad Agord signature requered when renstating)

DATE

2, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T [T DELETE T Presicler, Direcior T Crangs K] Addition
NANE COBERN, JOSEPH M. 12 NAME Joe) €-Ross _

swectanoness | 3414 PEACHREE RD NE SUITE 1400 1astReET ADDRESS |1 Peachiree Rd NE Surie WoO

CIFY - §T- 2P ATLANTA GA _ wacty-sr-zp [Mlande. 68 303246

L 1] B eLere 21TIMLE Direcicy [T Change T Acdition
NAME LATLE, JOSEPH C 2.2 NAME J. Kevin Helmindoller

steeraooress | 3414 PEACHTREE RD NE STE 1400 2350 ADDRESS |31 Aeacivdree Rel ME Sudie 1400

CITY-ST- 2P ATLANTA GA piom-stzr |[Miania GA 20306

TITLE '] [T peceTe 31 TILE [ Change T Aadition
HAME EVERETT, KM 3.2 NAME

smeeraporess | 3414 PEACHTREE RD NE STE 1400 33 STREET ADDRESS

CITY-T-2P ATLANTA GA 34 TIY-51-2

TILE P [¥T DECETE £1IME Vice President + Rwsi . Sec. [J Change  TXT Addilicn
HAME JOHNSON, JIM 4.2 NAME Mergie M. Sonith

staeer aopaess | 3414 PEACHTREE RO NE, SUITE 1400 43STRETADDRESS | 77 {ulbesryy St

CATY-ST-2P ATLANTA GA L 40Ty | Macon GA AE

TITLE DT {J ocete 51TMLE [ Change [ Additian
HAME SANFORD, CHARLOTTE 5.2 NAMF

steeTanoress | 3414 PEACHTREE RD NE, SUNTE 1400 5.3 STREE] ADDAESS

Ty -$T-21P ATLANTA GA 54 Y- 512

e § T¥T CELETE &1 TNLE Assi. Sec. [ crange ] Addition
NANE FILUSH, JAMES M £ NAME Jeffrey T+ Hudkins

staeeT aporess | 877 MULBERRY ST. 63 STREET ADDRESS (57T Mulberr S -

CTY-ST-21p MACON GA BACIY-SI-70  [Mexeon GA 212498

14. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes | furlhar cerdify hat the information

indicated on this annuat report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or drector of 1he corporation or the recerver or trusles empowered to execule this raporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an aftachmenl with an address.

I Y EL I S V2

4 e e ran

. %Y e . o= "

FER

Jan 27 1998 8:00am
Secretary of State

CR2EO034 (10/97)



