FILED

CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

POCUMENT #  NO6257 ()

SOUTH MIAMI HOSPITAL DEVELOPMENT FUND, INC.

AR AR

Prncipal Place of Business Mailing Address

CR2EO37 (9/96)

6200 SW 73 STREET 6200 Sw 73 STREET
MIAMI FL 33143 MIAMI FL 331434555
A Date{riciozraﬂeaasca or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 —2;[ 59'25521 15 M_Not Applicable
— Suite, Api. ¥, etc ;_ﬂ Suite, Apt. #, atc. 5. Certficale of Status Desired | sa':;zsnmﬂ%nm
City & State City & State 6. Election Cempaign Financing $5.00 May Be
E-l m Trust Fund Conlribution Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
;ﬂ E] ;9—1 ;lﬂ Florida Statutes Oves [Ino
¢, Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81{ Name
JODY LENMAN 82| Steet Address (P.0. Box Number s Not Accepiable)
8900 N KENDALL DR
LEGAL DEPT. 6
MIAMI FL 33176 8] Ciy FL 85| Zip Code
11. Pursuant 1o tha provisions of Seclions §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agept Jor both, in the Sta#e of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept fhe appojntment as registered
agent Fam familar wigh, ghd acgeptihe opfigationt of, Section 617.0503, Fiorida Statutes.
SIGNATURE ____ = J// ?7?7
Signature. typad f pEa namefbl regleferad Bgeni and tiie W sppiicable NOTE: Reglatered Agent signalure requited when reinstaingl T oatE T
12, /7 ¢FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TIlLE co / [ [T DELETE 1ATILE XXcCrange L] Asdition
KAME PHILLIPS, SUSAN 12NAME PHILLIPS, SUSAN
sreer aDoress | 6505 SW 92ND ST. wsmeenaooness 11131 SW B4 CT
CITY - S1-21P MIAMI F. uon-stze [Miami, FL 33156
G VCO T DELETE 21TME ] Change LI Addition
RAME LEESFIELD, CYNTHIA 2ZNAME
smeeraoomess | 144 N. PROSPECT DRIVE |2.3 STREET ADDRESS
OrfY-§1-2P CORAL GABLES FL 2.40ITY-$1-29
THILE ST {1 DELETE 1 TME Lbéhange L1 Addilion
NAME BUCHANAN, JOSEPH 37 NAME
sireetanokess | 777 BRICKELL AVE., SUITE 900 33 STREET ADDRESS
¢ITY-51-2IP MIAMI FL 3.4, CITY- 5T 7IP
TLE [ DECETE L1TMTLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2 44 CHTY - §T-2IP
THLE [ Y GECETE STTILE [ Change™ [ Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
€Iy -81- 21 54 CITY-§T-2P
e ) oEceTe A TIILE LI Change L] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDAESS
CITY-S1- 2P 64 CiTY-§T. 2P

14, | do hereby centify that the infor
information indicated on this a
| am an officer or director of 1t
appoears in Block 12 or Black

SIGNATURE: _

tion supplied with this filing doe:
al report or supplemental annug
orporation or the receiver or tr
changed, gr on an attachme,

opgdic

.

ol gmalify for the exemption slated in Section 119.07(3¥()), Fiorida Statutes, | further certily that the

igte and accurate and that my signature shall have the same legal effect as if made under oath; that
pc:’vaared 10 exgeute this report as required by Chapter 617, Fiorida Siatutes; and that my name

0N 8dArgss

BIGNATURE AND TYPED

/1 757

Daytims Phone # 00300TT



