SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATlON ' Sandra B. Mortham

* ANNUAL REPORT Sacrotary of Stala F' L E D

1997 DIVISION OF CORPORATIONS 97 SEP 11 MG 35

DOCUMENT # 9) -
1. Corporation Namo S[CRH ARY UF ,S'Tfi TE
GREATER MIAMI MEDICAL CENTER AT 163RD ST., INC. TALLAHASSEE, FLORIDA
IR WA
S550-NE-MHAM-GARDENE-DR: 4550-NE-MAM-GARDENSDR-
SURE-0t- SUITE-20t-
N MAMEBEACH-FL-B31704896 N-hHAV-BEAGH-FL-001 794836 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a, Date of Last Report
05
2. Principal Place of Businoss _\:_ga. Maili:ELAddress TF?E%L%#&L?QQ : m’jg%pplied For |
1] 18300 NE (9% Ay enin 6] SAME L es7a7ad Nol Appl cabio
;{l Suito, Apt. 4, efc. —2;] Sulte. Apt #, ete. §. Cerlificate of Status Deshred D $BF';5H:;’$:;?EI
City & State . _ | Ciy & Stale 6. Election Campaign Financing $5.00 May B
2l 4. Mione. Deach - 28] Trust Fund Contribution 0 Ao 1o Foat
Zip - Country | . Ap | Country 8. This corporation owes or has paid the current year intangiblo
m ?3[7 i ;51 UJ fq_ 2__9_] ) 30] Personal Property Tax due Juna 30, Oves Oho
9. Name and Addraes of Current Reglstered Agent . 10. Name and Address of New Registered Agent
SHAPIRO, BERTRAM P 81/ Name ‘
1550-NE-MIAMH-GARDENS-DRIVE 82| Strget Pgdress (;?. Box Number is Not Acceptable)
~GURTE-804 J8366° w1 9¢n denss.
-NORTH MIAM! BEACH FL 33179 8
B4 Cil B i le]
W"P"T'H ML Bened FL 5 Zﬁg};q

11, Pursuant to the pravisions ¢f Seclions 6070507 and 607 1508, Flonda Stalulos, the abovo-named corporation submils this statement for'the purpose of changing its regitlered
office of regisiered agent, or both, in the Stato of Florida. Such chango was authorized by the corporation's board of direclors. | hereby acceplt the appointment as registered
agent. | am famitiar with, and accegxt the obligations of, Section 607 0505, Ftorida Statutes

SIGNATURE _ .. e Y . N — o
SIgralro. typ<d or panted nar of eegetoned agent und Tie ¥ spplentie INOTL Registonad Agaril signaturs requited who roinstaling) DATE

12. OFFICERS AND DITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

THLE D T T T O b L [T change [ Addition

NAME SHAPIRO, BERTRAM P 1.2 HAME

street apoRess | $550-NE-MAM-GRENS-DR- LISTREELAOORESS | 1@ 380 A€ 191h Avenie

CITy- 51- 2P . MIAMI BCH. FL 33179 _ 14CNY-5]- 2P

TITLE V1] i CJ DeLErE 2110 [ Change LT Acdilion

NAME SHAPIRO, MARC D 22 NAME

staer ahess | H556-NE-MAMI-GRBNS-DR- casmeerooiess (€300 M€ /90 Antanne

CITY - 51- 2 N. MIAMI BCH FL 33178 2.4CITY-51- 1P

TTLE T oeceTe 3ATILE [Jchangs [T Addition

o 2w SO ENA0 1 95— — 1

STREET ADDHESS 33 STREFT ADDRESS ~0921 1297 -~ 01 00—~

CITY-S1-21P ] 34.C/1Y-§1- 2P 0 OO0 seRkSn0. O

WILE T DELETE 4.1 TILE [ Change  [_] Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 0Ty §T- 7P

TITiE ] DECETE 51T/1LE D\Change T addition

NAME 5.2 NAME - \/01

STREET ADDRESS 5.3 STREFT ADDRESS - \

CITY-S5- 2P 54 001Y-51- TP

LE I belete 8.1 1I1LE CJchange T Adisition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1-2P . . 6.4 CITY- 51-21P

14, 1 do hereby certify that the informalion supplied wath this tiing does net qualify for mption slated in Soction 119,07(3)1), Florida Statutes. | further certify that the

information indicated on this annual repion or supplemenal annual repor ja nd acglrate and thal my signature shall have the same logal effect as if made under oath: that
| am an officer or dreclor of the corporation or he receiver g gloc e id to eyfcule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or W—%ang -or onh an atlaghnicrni-g 18§, q/
o \n*q'-. THE T4t e b o re P o By 2374

CR2E034 (4/97)



