' DOCUMENT # - J90489

Principa’ Piace of Busingss

2

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA

DECARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISON OF CORPORATIONS

(2)

1. Corporator Nama

167TH STREET MEDICAL CENTER, INC.

Malng Adidress

99 N MIAMI BEACH BLVD

SUITE 101 #101
N MIAMI FL 33162 NO MIAMI BCH FL 33162
us us

903 NO MIAMI BCH BLVD

|
t
:

AT G ERNIAT B

“3a. Date of Lasl Report

01/17/1995

3. Date Incorporated or Qualiied

09/02/1987

;:li_l-’- b ] 2a. Mn;\'r'\:__] Addbresa 4. &1 Number Applied For
o o D 65-0006032 Not Appicatic
Sirte, Ap hte Siite cE ete )
- e AL € - il A E el 5. Gertificale of Status Desired | $8.75 Additional
221 27] Fae Required
o Gty & Srate L Gy & Statu 6. Elocton Gampa:gn Financing O $5.00 may Bo
2ﬂ 281 Trast Fund Contribution Added 1o Fees
I o Gountry LU | Gountry 8. This carporaton has liablity for intageinle tax under s 199,032,
a 25] 29 30 Florga Statutes [ ves ﬁr\m
] 9. Name and Address of Current Registered Agent __ " "+0. Name and Address of New Registered Agent
81| Name
BENJAMIN, DR ¥ 821 Streot Addross (PO Box Nurrbor 18 Nal AScaplaticl
210 NE 174TH 5T #1619 L
N MIAMI BCH FL 33160 83
84l oy 7T FL 85| Zip Code

wauns of Sechons 6970500 and £07.75
' i, of both, in tne Stata of Flondn Sach
ferriicr waith, @l aseept the obilg.tons of, Soclan 070

SGNATURE

8 Florda Statutes, the above-
nge was aathorized Ly tha corporation’s board of drectors. | hereby accept the appointment as regstered ageont. | am
. Flonda Suitutes

AL Byt B g Gt

named corparation subrnits this statement for the purpose of changing s registered office

wl e e JITE

Srpar B L A Atal g
12. - COHICERS ANDDIRECTORS 13. ACDITIONS/CHANGES 10 OF FIGE RS AND DINECTORS IN 12
T D T N N PUTLE T T i Chasge L] Additon
has BENJAMIN, Y., DR.M.D. 12 NaME
sttt aoess | 210 NE 174TH ST. #1619 13 SIREET ALDHESS
enesee | MAMIBEACHFL 14GTY S0 2R
Tt ] OEiert 211N ] Change  [] Addition
LR 22N
STV ALDR S 273 GTRLET ADDRZSS
LT - _ 2ali- S04 .
g [T URLETE ERRILH (] Cnange ] Add'ten
(PRl 37 RAME
ST DT 39 STREET ADDRESS
L S o Rzsonesiw L
T™H.F [NLEILAIS 4 1TILE [ Change [ Adction:
Nk 47 N
SIe LT ATTRT 43 STREFT ADORESS
| Crostae i} N o 4400751 2
it () DELETE 5 1IE [ Change [ Additon
faable 57 HAME
SURE AL S 53 STHELT ATORESS
LSRRI A o 5408727
[ [ DELETE B TILE [ Crengs  [[J Addon
B £ NaME
63 SIHEFT ADDAESS
f4CIY-§-7 P

cerllby Hml Ly nfarmation
oath. tha! | ani an officer

y' 1 volantanily funished and does not quiity for the exsmplion stated n Section 119,073, Flonda Statutes | further
g )u;\r\k vigntal agp aa\ repo is true and ascurate and that my signature sha'l have the same legal effect as if made unclor

£ execute this report as required by Cnapter 607, Florida Statutes: and that My Name

-4 4 Bos-94S 1288

Dty (a7 Fruwe #

CR2EQ34 (12/95)



