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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

orvsion o GomPORATIONS Secretary of State

DOCUMENT #

. Corporation Name

MIAMI SHORES MEDICAL CENTER, INC.

@)
ARV ERIERRAD W

Principal Place of Business Mailing Address
9526 N.E. SECOND AVENUE. SUHTE 101 9526 NE. SECOND AVENUE, SUITE 10t
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatifiod
12/22/1986
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
-;l 26)] K9-2773564 Mot Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, olc. iti
P . P K. Certificate of Status Desired {1 $8'75 Additionsl
_2;| ;I Fee Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Bo
—2—3—| ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year intangible
24 EI E Eﬂ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naew Registered Agent
SILBERT, ALAN M., M.D. 81 Name
9528 NE 2ND AVENUE B2| Strest Address (P.0O. Box Number is Nol Acceptable)
MIAMI FL 33138
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0602 and 607, 1508, Florida Statutas, 1he above-named corporation submits this statement for the purpose of changing its registered
office ar reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohligations of, Soction 607.0505, Florida Stajutes.

SIGNATURE U CQT}W‘YM OF{J' fuéf/%

Signaturo. typed o phated nama ol rogstared agnnt and e 1 appicablo (NOTE: Rogistorad Agent signatare reguived whan TQins'latwng‘l
12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1A TILE [T change [T Addition
NAME TAYLOR, RICHARD L., MD 1.2 NAME
streeTapress | 1190 NW 95TH ST 1.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 14CITY-51-2P
TILE D 3 DELETE 2ATILE [Tchange L Addition
HAME SILBERT, ALAN M., MD 27 NAME
smecTanoress | 2850 FAIRWAY DR 2.3 STREET ADDRESS
CITY-51- 2P HOLLYWOOD FL 2 40ITY-S1-7P
TITE D [ cetere 3TN [ Tehange T ] Acdition
NAME ALVAREZ, HECTOR S., MD 32 NAME
sireerancaess | 9536 NE 2ND AVE 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI SHORES FL 34.CITY-5T- 2P
TITLE D ) T T heLERE 41TTLE [1change  [] Addition
NAME KING, JOHN A, MD 4.2 NAME
steeTanpaess | 1190 NW 95TH ST #406 43 STREET ADDRESS
oIy -51-2ip MIAMI FL 44C/TY-51-21P
TMLE D ] beLEre 51TITLE [T change [T Addition
HAME GREENBERG, ALLAN M., MD 5.2 NAME
sweeTaporess | 4740 N 31ST CT 5.3 SIREET ADORESS
CiTY-ST-2IP HOLLYWOOD FL 54CI1Y-§1-2IP
THLE N [J DELETE 6.1 TITLE [Tchange [ Adddion
NAME : 5.2 NAME
STREET ADORESS ) 6.3 STREET ADDALSS
CITY-S1-2IF B4 CITY- 51- 2
14, | hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the: information

indicaied on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if rnade under oath: that | am an
oflicar or director of the corporalion or the receiver or trustee ompowered to exaculo this repor as reguired by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Block 13 if changed, or on an attachrment with an address.

o nl Al C.I/L-.t ;) 0...: Y R AIIIﬂ!- P N R U 1

Jan 20 1998 8:00am

CR2E034 (10/97)



