118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 46487

1. Corporation Name:

FLORIDA DEPARTMcNT OF STATE
Sandra B Mortham
Secretaty of State

DEASION OF CORPORATIONS

(9)

GREATER MIAMI MEDICAL CENTER AT 163RD ST., INC.

Principal Place of Business

1550 NE MIAMI GARDENS DR.
SUNE 200
N. MIAMI BEACH FL 331794836

2. Principal Place of Business

Suite, Apt. T
22]

City & State
23]

2ip Country

)

m|

§. Name and Address of Current Registered Agent

SHAPIRO, BERTRAM P

1550 NE MIAMI GARDENS DRIVE
SUITE 201

NORTH MIAMI BEACH FL 33179

11, Pursuant to the provisions of Sections 6070507 and 607 1508
or registered agent, or bath, in the State of Florica. Sonh cha
tamiliar with, and accepl the ohilgations of, Secton £07.0505,

Maibing Acldresy

2a.

Ell

28]

29|

26

1550 NE MIAMI GARDENS DR.
SUE 201
N. MIAMI BEACH FL 331794836

Mail g Acldress

Suite AplL. &, &l
City & State

o ] Cowny
_____ -3

3. Date Incorporated or Qualifiec]

- 0IR1190 j

3a. Date of L ast Repon

06/23/1995

4. £ Nunber

650174741

’._._.A

. Certificate: of Status Desired

$8.75 Additional
Fee Required

. Election Garmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B.
Flonda Statutes

R ves [ONo

This corporaben has habilty for intangble tax undear & 199,032

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Nurmber is Not Acceptable)

81] Name
a2

e

8al Cy

[
]
oY
@
b
2
z

EL [®

’ Zip Code

15, e ahove-narmed (‘:[)rin'(ir'ci'!}[)r} submits 1 statement for the purposa of changing its registerecd ofice
§ v

SIGNATURE _ | L. . . L e

Signarun: e o ponelen] e S fegnted agenla wl LS g . . iy DATE
12. OF 1 ICERS AND DIRL CTORE T ACDITIONS/CHIANGES TO OFF GERS AND DIRECTONRS IN 12
TITLE PD L] DECETE I BREIR: [ Change [ Addton
NAME SHAPIRO, BERTRAM P 13 Nabi
STREET ADDRESS 1550 NE MIAMI GRDNS DR 17 STREFT ADORESS
CITY-5T-7IP N. MIAMI BCH. FL 33179 S 10T S AP .
TMLE VD [ DELETE 210 1 Cnange ] Addhon
NAME SHAPIRO, MARC D 22N
STREET ADCRESS 1550 NE MIAMI GRDNS DR 2ASTHEFT ADDRES S
G- ST 26 N. MIAMI BCH FL 33179 o N e
TILE [ DELETE LRI (] Cmange ] Addibon
NAME 32 NAMIE
SIREET ADORESS 33 STHEET ALDRESS
CITY-ST-20P e 34C10Y 51 2F o
TITLE [C1CeiElE 41 NIk (] Crange ] Addition
NAME 43 A
STREET ADDRESS 43 SIRFET ADORES S
CITY-$1-2IP o 4400751 B9 B
TIRE [ DELETE 5 1TILE {7 Cnange  [] Addition
NaME 5 NANY
STREET ADORESS 57 SIACLT ADORLSS
CITY-51-21F B . - sqom sty 1 L
1Le [TJ GetEtE b TIE [ Crange ] Addition
NAME 67 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 640U S -2

14T do hareby cartiy that the mfannation suppied watn this hiag i voln
cerlify that the information inchcated on this
oath; that | am an officer or directar of the cororal g

appears in Block 12 ¢r Block 13 if change

SIGNATURE: _ X

SIGH

ann.al e

Ll

wial report is true and it

addross

f SFFICER OR b

RECTHR

furnished and does aot ¢ ualty fur the exermiptice: stated in Sacton 119.07(3)k), Florida Statutes. | ludner
le andi thal my signature shall have the same legal effect as if made under
Sree enipowered 0 exacalo tis report ps requiredd Dy Chaptep GOT, Flonda Statutes, and that my name

/)j APulg I Q{ /%6

ﬂ.f;!l/\j‘\.\,

X 9967558

D-J,‘,m’r e

CR2E034 {12/95)



