FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J90489

g anir Bl e

167TH STREET MEDICAL CENTER, INC.

FiORIDA DEEARTMENT OF STATE
Sandra B. Mortham
Secretary of State
510N OF CORFORATIONS

©

L3I

P naiprs! Plar e of 2aasinae s Mailing Addross

909 N. MIAMI BEACH BLYD 09 NG MIAMI BCH BLVD
SUNE 101 nn
N MIAMI FL 33162 NO MIAMI BOH FL 331629712

FILED
Mar 19 1997 8:00am
Secretary of State

I e T ]

us us 3

Date Incorporated or Qualified

09/02/1987

3a. Date of Last Report

01/30/1996

1 ab f oo Such change wa
Ry \'(l galizne of, Sechon 607,

GHicer an i terad aopent o
agent bernbanm g withy, G oo e b

505, Florida Stalutes,

S GNATURE

2. Frivcapa Pl s o B e “2a. Mg Acidrons 4. FE) Number Applied for
21, . 2| N 650006032 Not Applicanie.
Gute, S Bl Soite, Apt #, ele, i
v - B, Certficate of Slatus Desired ] $B'75 Adqltlonal
lgz‘ 27] ] Fea Required L
Gy & S0 Cily & Slale 8. Election Campaign Financing 35_00 May Bo
23,] ] ) o 2a_| - Trust Fund Contribution Added to Fees
i Connitry S 8. This corporalion has fiabilily for intangible tax under 5. 169.032,
;41! o g_s_,l o 2”97| o Florida Statutes [Jves e
8. Name and Address of Current Rogistered - 10, Name and Address of New Reglstered Agent
BENJAMIN, DR Y 8] Hame
)
210 NE 174TH ST '1619 82) Street Address (P.O. Box Number is Not Acceptable} o
N MIAMI BCH Fl. 33180
83
84| City FL 85| Zip Gode
[ 791, Porsaand to e e s of Sl 07 and 607 1908, Hrm(iu Statutes, the above narmed corporation submits this statement for the purpase of changing s registered

s authorized by the corporation's beard of directors | hereby accept the appointmeont as registored

CRAE034 (9/96)

! Ve et " A THGT: Fegos red Aget sagnarare requred when reinsta rgy e i e
12 G HICEIRS AN DIRE N kD ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ni D U oieen T [T thange . T Adeton
L b BENJAMIN, Y.,ORMD. 1.2 HAME
s acpe | 210 NE 1T4TH ST. #1618 1.2 STHEE) ADORESS
Cens oo | MIAMEBEACH FL S [ aomesae |
' 1l UDHFIE 21TNE [T chage [ Addion
i bt 77 WA
LS o S 2.3 STREE ] ADDRESS
Lol b e R RATYCSTID
W CTotet ATTINE Chcnange L Addtion
tistd) 32 NAME
S N I DG AR 33 5THREF] ADDRESS
R B B oo RraCnyesT-7e .
Ll CIDeueTe FERTIT] [(dchange [T addition
Nk 4 7 NAME
SR AT 43 SIREEY ADDRESS
I A4 CITY-5T- 2P I
e CToeeene S1TITLE U Cnange [T Aadition
53 NAKE
[ | A 53 STREFT ADORESS
IR o 54 CI1Y-ST-7P
o TToiten 6110 [Jctange L] Addition
Haks: 67 NAME
Ghg | AT 63 STREET AGORESS
___(:_\_'__"_ { L 6 ¢ GIY- ST-IF
14. ECrolbe coUy it gt g doos [ot quality for the exemption staled in Section 119.67(3){i), Fiarica Statutes, | furlher certity that the
v ‘! Wil e ke ek Gt Fclnnuul reporl is trug: and accurate and that my signature shall have the same legal effact as if made undor cath; that
S an b er on e o e M pgMaed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
s ek 1 arfinee lr{* s
, I 97 305- 945~ RES
SIGNATURE: g B /13, OF - 770 ~ /K88
i TOFEICER DF WAECTOR anting Fre ¥

Al AR A



