FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT -:_ E‘; FLORIDA DEPARTMENT OF STATE J U.l 1 7 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

SOUTH MIAMI HEALTH SYSTEM, INC.

R RRRANBRSR

Principat Place of Business Mailing Address
6200 8W 73 STREET 6200 SW 73 STREET
MIAMI FL 33143 MIAMI FL 331434955
3. Date Incorporated or Qualiliad Ja. Date of Last Reporl
11/20/1984 05/20/1996
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 28] 59-2552119 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, i
P P 5. Centificate of Stalus Desired ﬁ $8.75 addiional
EI 27 Fee Required
City & Stale Cry & State 6. Election Cammpaign Financing $5.00 may Be
23 28 Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporatian has lability for intangiblg tax under s. 199.032,
24 El 28 Eﬂ Florida Statules [] ves No
9. Name and Address of Currenl Registerad Agent 10. Name and Addroess of New Registered Agent
B1| Name
LEHMAN. JODY 82| Street Address (P.O. Box Number is Not Acceptabile)
8900 N. KENDALL DR.
MIAMI FL 33178 83
83] City FL—lij Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floridia Statutes, the ahove-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appomtment as ragistered
agenl. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE

Signalure, typad ¢ printed name of reglstered agenl and litle if appheable {NOTE" Registerad Agent signatufe required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS (N 12
THLE P [T pecere 11TmLE T cnange (] Addition
HAME KEELEY, BRIAN E. 1.2 NAME
streeraporess | 8900 N. KENDALL DR, 1.3 STREET ADDRESS
CITY-SF- 2P IAMI FL 33176 N 14 CITY-SI-2p
TIE Ccr RELETE ZATALE [T Change T Addition
NaME COLE, ROBERT 8. 22 NAME
seeTaporess | 625 BILTMORE WAY, #1201 2.3 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 2.4 CITY-§T-2P )
TLE voT [ DELETE 31TILE cT A, JX Cange L addiion
e BURGESS, DONALD L. senmi Corgens Dorwbdr L.
STREET ADDRESS | 7301 SW 174TH ST. 3ISTREET ADDRESS | vy 30) gu)) lq yim 5t
CITY- ST-2P MIAMI FL 34 CRY-Sl-218 e B
TIRE 3 0 DELETE PRI [ chargs T Addiion
NAME RAY, EMIT O., DR. 4,2 NAME
stReeTADDRESS | 5925 SW 149TH PL. 4.3 STREET ADDRESS
orv-st-zp | MIAMI FL 33132 44CITy-ST-2IP
TITLE Vv [T DELETE S 1TITLE SONONS oG 20 Iglénange (] Additon
NAME LAWSON, RALPH E. 52 NAME T W T TR o ¢ 7
stheer aooness | 8000 N. KENDALL DR. 53 TREET ADDRESS it - -\

Ak 701, 0D

emv-st-ar { MIAMI FL 6.4 CITY - 5T-2I° . .,
TILE [T DELETE BITITLE 1 [T change [ Adaition
NAME 62 NAME Cod iy 6-%‘:69- =Y
STREET ADDRESS sasmiretsovaess | 1557 LD W Hh 844»’“-“5
CITY-5T-2IP 64 CITY-S1- 2P e NBIEY

14. | do hereby ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certify thal the
information indicated on this annual reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer ar direcior of sorporation or 1ho receiysd or lrustee empowered to execute this roport as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Blpék 13/ chal , an hmenl with an address.
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