FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2
i 3;‘"5&5 FLORIDA DEPARTM

Sandra B M

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

ortham

pggmgw # M49043

CORAL REEF HOSPITAL INVESTORS, INC.

(6)

NNV G

Principal Piace of Businass Mailing Address

3632 DAUPHIN ST. 3632 DAUPHIN ST.
SUITE 10iB SUITE 101B
ﬂg BILE AL 2608 3? BILE AL 3. Date Incorporated or Qualified 3a. Dale of Last Report
o B 03/25/1987 07/10/1995
| 2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
| 26 63-09528 14 Not Applicable
Suto. Apt. 4, ele. Sute. Apl. &, elc. 5. Certficale of Slalus Desired [ $8.75 Addiional
22] ;ﬂ Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution a Added to Fees
Zip | Country | Zip Country B. This corporation has kiabiity for intangible tax under s 199.032,
;1 25[ 291 :ﬂ Florida Statutes O ves [INo
[ TT™9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOLANOS- JOSE A. 82| Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD,
SUITE 1035 %
CORAL GABLES FL 33134 84| Ciy 85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

711, Pursuani to 1he provisions of Sections 6G7.0502 and 6071508, Fionda Statiles, 1he above-named corporation submits this statement for the purpose of changing Ity registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaban’s board of directors. | hereby accept the appointment as registered agenrt. | am

SIGNATURE _ e e e e e e e e e
Slgrat e, typed o pr nted name of registared agact and Wtie I apy lizatie MNOTE Rugistered Agent Synalure restured when reinstatiogt DAaTE
:,“.' L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLF SVPD [ DELETE 1.1TITLE 7] Change [ Addition
NAM: CRAWFORD, REBECCA A. 12 NaME
STREET ADDRESS 3832 DAUPHIN ST., SUITE 101B 13 STREET ADDRESS
oIy -S7-2P MOBILE AL 14 6I7Y-51-2
T PD . [ DELETE 2 $TITLE [0 Change ] Addition
NAME SUCHER, RANDY A 22 HAME
smeeraporess | 3632 DAUPHIN ST, SUITE 101B 23 STREET ADDRESS
|Gy ST.2P MOBILE AL e 24 CITY-S1-21P
S ———— [} DELETE 3 1TITLE [ Changr [ Addition
32 NAM[
STRECT ADDRESS 33 STREET ADDRESS e L
CNY-Si-ap 340IY-§1-2w -
TIILE [T] DELETE 4.1 THLE [] Change [} Addition
NAME 42 NAME
STREE] ADDRESS 43 STREE| ADDRESS
CITY-51-20F 440iTy-5T-2P
e ] DELETE 5 1THLE [ Changs [ Asdilion
HAME 52 NAME
STRLET ADDRESS 53 STREET ADORESS
CITy-SI-7W 5.4 CITY-§T- 2P
TILE T [J DELETE B 1TITLE [ Change [ Addion
NAME B2 NAME
STREE| ADDRLSS 63 STREET ADDRESS
LITY-§T-2IP 64 CITY-57-2P

oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Bleck 13 if changed, ar on an attachment with an address.

SIGNATURE: | A

"SIGNATURE AND TYPED OR PRINTED N

| OF SKENING OFFICER OR

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemplion staled in Section $19.07{3)(k), Florida Staltes. | further
Cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under

powered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

iy Slva-som

DIRECTOR Daytinwg Froes #

CR2E034 (12/95)




