FILE NOW: FILVING FEE 1S $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # NGB6A5<®

. Corporation Name

South Miami Health System, Inc.

114 18
— . , 3=-027
Principa’ Place of Business Mailing Address
6200 S5.W. 73 Street 6200 S.W. 73 Street
Miami, FL 33143 Miami, FL 33143 3. Date Incorporated or Qualified | 38. Dale of Last Reporl
11/20/1984 3/31/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 E\ 59-2552119 /—\} Not Applicable
Sulte, Apl. #, et Site, Apt. #, etc. 5. Certificate of Status Desired w $8.75 Add_itionm
'Tz] ;l Fes Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 ;El Trust Fund Caontribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
4 E‘ El ECT[ Florida Statutes O Yes Ano
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
Bii N
4T Jod y Lehman
25083%*":_ B;gc;in . 82| Suen Address (PO, Box Number 1s Mot Acceptable)
. M. tree i
: . Kend
Miami, FL 33143 o 8900 N. Kendall Drive
84| Ciy .. 85| ZpC
Miami, FL £31O§j§

11. Pursuant to the provisions af Sections 617.0502 and B17.1508, Florida Statutes, the above -named corporation submits this staterment far the purpose of changing its registered office

or registerad agent, or in the State of Florida 1 Chan% was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. 1 am
farrihar with, and acg j%ns ok, Sectio lorida Statutes.
SIGNATURE __ N\ 7’ L P Jody Lehman 5/1/96
Stgnature, ¢ printed nar‘y@ vsgls?usd‘{_;u'h ara title i apphcable (NOTE Regestered AgeAt signaturg recun wed whan i mr:.[atmg) DATE

12. e / OFFICERS AND DIRECTORS 13 ADDTIONSCHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE W KCRDELETE LATILE P K Crange [} Addilicn
NAME Lowenherz, James 1.2 NAME Keeley, Brian E.
STREET ACDRESS | 9000 S.W. B7 Ct, #215 1.3 §TREET ADORESS | 8900 N. Kendall Dr.
iny-St-2P Miami, FL 33176 1.4 CITY-§T- 2P Miami FL
TTLE VCD KRDELETE 21TITLE CcT Mcrange [ Addilion
NAME Mackler, Melvin M 2.2 NAME Cole, Robert B
STAEET ACDAEss | 6200 SW 73rd Street 23 5TREET ADDRess | 625 Biltmore Way #1201
CiTY-sT-2IP Miami, FL 240TY-§T-7F Coral Gables, FL
TITLE DT FADELETE 31THLE veT [X]Change [ Addition
NAME Corrigan, Ceorge 32 NAME Burgess, Denald L
atreer aconess | 2701 Ponce De Leon Blvd. s3saeer anpress | 7301 SW 174th St.

Coral Gables, FL 33134 Miami, FL
Gy - ST-21p 34.CI0Y-5-21P
THLE ch Jo{DELETE 41 TILE ST [;i Change [ Addition
NAME Dube, Robert 4 2 NAME Ray, Emit O DR
STREET ADORESS | 100 N. Biscayne Blvd. 43STREET ADDRESS | 5125 SW 149th PL
CITY-§T-2IP Miami 3 FL 33132 44 CITY-5T-721P Miami 3 FL
NTLE P ﬁDELETE 51 TITLE y fdChange [ Addition
NAME Geaneg, John : 5 2 NAME Lawson, Ralph E

6200 $.W. 73 Street B300 N. Kendall Dr.
STREETADDRESS | 3 oo L FL 53 STREET ADDRESS | 2o ,FL
CITY-5T-21P 54CITY-ST-2IP
TIILE [ ]DELETE 6.1 TITLE 44/ o Ochange ] Adastian
RAME 6.2 NAME

+

STREET ADDRESS 6.3 STREET ADORESS 7 6
CITY-ST- 2P 64CIY-5T-2IP

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual rapart is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporahon or the receiver or Trusleg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

o’
E. by 5/1/96 (305) 596-1960

LL
)\\dNATuﬂE Al Dats " Dayima Proce #

Ralph F. lLawson

CR2EO037 (12/95)




