FILE NOW: FlLIN(: FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O6257 (2)

1. Corporation Name

SOUTH MIAMI HOSPITAL DEVELOPMENT FUND, INC.

ERIA R

Principal Place of Businass Mailing Address
6200 SW 73 STREET 6200 SW 73 STREET
MIAME FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1984 05/01/1995
2. Principal Place of Business _ga. Mailing Address 4. FB Number Applied For
—2—1] 26] 59'2552 1 15 Net Applicable
Suite, Apt. #, etc. ita, Apt. ¥, stc. i
uite. Apt. %, €1 |, Sulte. Apt. #, el 5. Certificate of Status Desired O $8.75 Adqmonal
22 271 Fes Reguired
City & State | City & State B. Election Campaign Financing O $5.00 May Be
23 28| Trust Fund Gontribution Added to Feas
Zip Country | Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25 28] 30 Florida Statutes 0 ves ANo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bi] N
e Jody Lehman

82| Street Acﬁirﬁsag.o.b?c:x Nij(mebf;rll aiﬁfce arblg.}-ve

8 Légal Departmernt

84| Ciy

Miami, FL FL [®| 33%%s

1", F'ursuam to the provisions of Sections 617,0502 and E»1 7.1508, Florida Statutes, the above-named corporation submils this statament for the purposa of changing its registered office

or registered ageAl, gr bo the State of Figgida. Such chan%e was autharized by the corporation's tioard of directars. | hereby accept the appointment as registered agent. | am
¥ familiar with, and 7.0603, Florida Statutes.
SIGNA'.I'URE e e ‘/_ _2" 96
iy Togistered agent ard tile i appli-akle. NOTE: Fie gestered Agent Sigralira recuied when réinstating! DATE
12. yd 7 CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me f {/dé CJDELETE 11 TITLE [JChange [ Addition
NAME PHILUPS, SUSAN 1.2 NAME
staceraooness | 6505 SW 92ND ST, 1.3 STREET ADDRESS
oATY-SI- 2P MIAMI FL 1.4 CITY-5T-2IP
TILE VvCD [CIDELETE 21TITLE [JChange [J Addition
NAME LEESFIELD, CYNTHIA 22 NAME
strectanoress | 144 N. PROSPECT DRIVE 23 STREET ADDRESS
CITY - §1-21P GORAL GABLES FL 2. 4TITY-S1-BF
TITLE ST [ DELETE 31LE [IChange [ Addition
NAME BUCHANAN, JOSEPH 32 NAME
smeevaporess | 777 BRICKELL AVE., SUITE 900 33 STREET ADDRESS
CITY-$1-2IP MIAMI FL 34 CTV-51-B7
TNLE X HELETE 41TILE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2IP 44 GITY-5T-ZIP
1I1LE [CJDELETE 51TILE [OChange [ Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-$T- 2P
TILE [JDELETE §1TILE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2iP 54 GITY-ST-2IP

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes, | further
cerlify thal the information indicated on this annual report or supplemental anaual report is ttue and accurate and that my signature shall have the same Jagal effect as if made under
oath; that | am an officer or dlirector of the cprporaticn or the receiver or truflg mpowered tosexecule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changedYor on an attachment with an g

SIGNATURE: /

BHGNATURE AND TYPEC OR PRINTED NAME OF sueum, OFFICER OR DIRECTOR b Dafo Daytne Phone 4
£y L O

CR2EQ37 (12/95)




