SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98:

$61.26 (IF DISSOLVED, MINIMUWM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N06258
SOUTH MIAM) HEALTH SYSTEM, INC.

(0)

Principal Place of Business

Mailing Address

FILED
Sep 02 1998 8:00am
Secretary of State

L

7400 S.W. 62ND AVENUE T400 S.W. 82ND AVENUE 3. Date Incorporated or Qualified
WMIAM| FL 33143 MIAM FL 33143 11/20/1984
4, FEI Number Applled For
59-2552119 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Cortiiicate of Stalus Desired D $8.75 Additional
;1—| 'El Fae Requlred
Sulte, Apt. ¥, etc. Suite, Apt. 4, elc. 6. Elaction Campaign Financing $5.00 may Bs
2 a Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation | homeownals association?
fﬂa @ Yos No
Zip J__I Country Zip hco'-l"t"v 8. This corporation owes or has pald the curssnt year Intangible
;:L a5 ‘;W 30 Personal Properly Tax due June 30. Yos No
%. Name and Address of Current Reglstared Agent 410. Name and Address of New Reglstered Agent

81| Name
LEHMAN, JODY 82| Stres! Address (P.O, Box Number s Not Acceptable)
8900 N. KENDALL DR.
MIAMI FL 33176 8
B4[ City FL lssJ Zip Code

11. Pursvant 1o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits (his statement for the purpose

of changing lts reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, end accept the obligations of, section 817.0503, Florlda Statutes.

SIGNATURE —.
Signaturs, typad or printed nsme of repistered agenl and title if applicable {NOTE: Replslered Agent aignelure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peLere $1TITLE [ change [ ] addition
NAME KEELEY, BRIAN E. 12 NAME
sTReeTADDRESS 8000 N. KENDALL DR, 13 8TREET ADDRESS
CITY-5T-21P MiAMI FL 33176 14 CATY-ST-ZIP
TITLE VeT (] peere 2ATITLE [T change [] adition
NANE CADMAN, GEORGE E M 22nane
sTReevADORESS | {5757 S. DIXIE HIGHWAY 2.3 STREETADDRESS
CHTY.512IP FL 33157 24 CYSTZIP
TIMLE "] ] oeLete BATITLE [ change [ Addition
NANE BURGESS, DONALD L. 32 NAME
sTREET ADORESS T80 SW 174TH ST. 33 STREET ADDRESS
CTYST2P | FL 34 CITY-ST2P
TIE ST 1] oeLere 41TIME [ change [ adaition
HAME RAY, EMIT O., DR. 4.2 NAME
sTReeTADDRESS | 5126 SW 149TH PL. 43 STREETADDRESS
CTY-5T-2IP MAMI Fi. 33132 44 CY.5T2P
TLe v [] beLeTe 6ATITLE [ change [ Adation
NAME LAWSON, RALPH E. 5.2 NAME
sTREETADDRESS |BDOO N. KENDALL DR. 5.3 BTREET ADDRESS
CITY.5T-2IP MIAMI FL 54 CITY-5T-2IP
TiTe : 1 veere 8ATITLE [Jchange [ adaition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CTY-ST-2IP 64 GITV:ST-2P

14. ) heteby cal
in Block 12 or Block 13 If changed

SIGNATURE:

that the Information supplied with this filing does not qual

with an address.

A SN

) for the exemption stated in section 119.07{3)(j}, Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears

PRINTED KAME OF BIGNING OFFICER OR DIREGTOR

Onte

Daylime Phone #

:

CRZE037 (5/98)



