FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

R
. Sandre B Mortham

A

Secretary of State

y DIVISION OF CORPORATIONS
'DOCUMENT # K02755 (2)
1. Corporation Name

REPUBLIC HEALTH CORPORATION OF NORTH MIAMI

F'rmcupa\ Place of Business

301 W END AVE.
SUITE 700
NASHVILLE TN 32703

rMai'hn?gi r;rf\rddrcrsrs ‘
3401 W. END AVE.

SUITE 700
NASHVILLE TN 32703

i 2.”F;umdpa\ Piace of Businass o 2a. Mai [y Adiclress

X1 I [l R0

) Saite, Apt. #, alc. Suite, Apt ﬁ elc.

22| ,. |7l
City & State City & State

3] 28] MRSl 110 30

- Zip Comtry 21p Cuuntry
I:g‘ﬁ I 2£l 29| g‘}aba - \D\OO 30j

‘9. Name and Address of Gurrent Reglstered Agent

ROL

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

famitiar with, and accept the obligations of, Soction 637.0505, Flonda Statules

714, (do heraby certify that the information supplied with this i

appears in Block 12 or Block 13 1 chamgcd ar on an attashment with an address

SIGNATURE: _ Qﬁ/ 674
SlGNATURE AND TYPED OR RINTE KAME OF S'GNING OFFICER or DIRECTOH

MNamier

SIGNATURE s e it nane B regie o il st e riT

12. T T ORTCLRE AND DRECTORE T T .
Moo CCEO D % (1A REETT

HEME BURKLOW, BRYAN 12 A

STREET AZDRESS 17300 NW 7TH AVE STE 204 13 STREE] ADDRESS

ClY-ST-2F  MAMIFL 1Y -7
e TTPCOO N 1 07~ T T EE T T

HAME CATLIN, DAVID 77 hav:

STHEE] ADGRESS 160 NW 170TH ST 23 STHEE] ADDRESS
conves-ze | NMAMIBCHEL 0 Qeeomsae

THLf AS 1DELETE 3 1TTLE

NAME ABBOTT, KAREN H 32 A8

STREET ADDRESS 3401 WEST END AVENUE, STE. 700 33 SIRITI ALVRESS
| eny-st-ae NASHVILLE TN o 40T S0

THLF VT ) DELETE ERRO

HAME TONNIES, RUSSELL F. azhen

sineeranoiess | 3401 WEST END AVENUE, STE. 700 43 STRELT ADDR:SS
| onesize | NASHMILETN 0 Qasovspar |

THLF D CIUEETE 5 10t

NAME PITTS, KEITH B 57 RAM:

SIHEEY ADDRESS 3401 WEST END AVENUE, STE. 700 53 STHEET ADDR: 55
CiT¥-ST- 2P NASHVILLE TN o Nseomvesiw

THLE EVCF GORLETE € 1T

NAME MAXION, CHARLENE £ 2 hatd:

simettaooress | 160 NW 170TH ST 64 STRELI ADDRESS

| cinv-stzi N MIAMI BCH FL - ALY

| 3. Dter Incer h(.ml( «d o Qualifiod

4. [t Numbior

5. Cenlihcate of Status Desired 1 $8 75 Addtional
Fee Required
6 Flt‘f,lwon Carnpd\gn F|||ar\c'mg $5 00 May Be

Truq Funo Contrlhutlon

8. ms corpmrehor] has Iwnhwl 1y for mla gibile Lu( under 5 199.032,
Florida Statates

[ Street Adidress (P.0. Box Namiber

11, Purbua W16 the pr prowsmns 0[ Socllms 607.06507 and 607, 1508 Florida S[dllll(‘» the ahm( narued r(up(\muon subenits this e'a'unrnl for the IJUr;l(‘)H( of rhdnqnig \'q registen & o e |
or registared agont, or both, in the State of Flonda Such change was atnorized by the carporation's board of drectons, | hercby accept the appontment as registered agent. | am

- ‘Abkn;l [ONS/CHIANGES 10 | QmEEFEs'AND DIRECTORS IN 12 ﬁ%
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bfShale IO 39203 |8
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o Mow et .
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*3k 200, (0
[CHEhange [Q-Fm;dill'o'ﬂ
E‘,ﬁ (ola. SHNZ
co Now . orve St

I\X}H S m-qm« Bieeuc L) F ]
s voir ddnj Tfurnishod and does not qucml for The: exex n;mon stastedd i1 Soetion 119,07
certify that the information indicated on this annual report oF supplementa’ annual repor is true and accarate and laat my signature shat have the s

oatn; ihat | am an officer ar director of the corporalon or ihe receiver or truslee empowered to execute this repor as requited by Cnapter 637, Flor

10. Name and Address of New Registered Agent

| 3a. Dalo of Last Repord

~ 05/01/1995

Appw ied For

111911987

- 752212944

Not Aﬂp icable

Added to Fees

) Yes [E

15 Nat Acceptabie)

FL ]ss] Zp CGode

331

orida Statutes. | udher
gal effect as it mada under
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