s,

* o FILE NOW: FILING FEE IS $61.25

a

X NONPROFIT
CQRPORATION

FLORIDA DEPARTMENT OF STATE
Kathasrine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
0CJARZE AW 9: 07
GF STATE

DOCUMENT # N06258

1. Corporation Name

SOUTH MIAMI HEALTH SYSTEM, INC.

Es FLERITA

Principal Place of Business

7400 S.W. 62ND AVENUE
MIAM! FL 30143

Mailing Address

MIAMI FL 33143

7400 S.W. 62ND AVENUE

U TAIR R

2. Principal Place of Business

2a. Mailing Address

il
REINSTATEMENT (- (U

Date Incorporated or Qualifed Sl tt—

i B 11/20/1984
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applisd For
22] (27 59-2552119 Not Applicable
City & Stat City & State . ’ . it
— ity e ity 5. Certifcate of Status Desired X 58'75 Adaltional
23| T T e— e .- ‘-’_"-——*——EH B Fee Required
Zip Country Zip Country 6. Election Campaign Financing O " - $5.00 May Be
;I ES_‘ . El Im Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B%[ Name
LEHMAN, JODY 82| Street Address (P.0. Box Number is Not Acceptable)
8900 N. KENDALL DR.
MIAMI FL 33176 8
84| City 85| Zip Code

FL

11. Pursuant

office or registered.agent, or both, in the
agent. | am familiar/with, and acgept the
SIGNATURE __ St At

t6 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad

te of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

ligationsg, of, Section 61 7.052, Florida Statutes.
j A 'y - / L'/ 02 "0 0
Signatus, typed or prinjéd name &4¢ gistared agenfand tite if applicable. (NOTE: Registerad Agent signature required when rainstating) | DCATE
12. 7 7/ OFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE f ] (] DELETE 14TME L ___ DicChange  [1Addition
NAIE KEELEY, BRIAN E. 1 2NAVE CAOO00S 1200245
srrees anoress| 8000 N. KENDALL. DR. 13 STREET ADDRESS =022 Uﬂ:‘"UlBLB“—i:igD
ervstze L MIAMI FL 33176 14 CITY-5T.ZP e s LT
TME VCT - [ DELETE 21 TME [IcChange [ Addition
NAME CADMAN, GEORGE E Il ' 22 NAME
sweetaporess| 15757 S. DIXIE HIGHWAY 23 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33157 2 4 CITY-ST.2P
TTLE 434 [ DELETE FITME Ogfnange T Addition
wwe T BURGESS, DONADL. — - 0 ¢ 32 NAME - —L(—r‘}- ——
STREET ADORESST T30T SWITATH ST. 33 STREET ADDRESS
orv-sr-zp | MEAMERL—. - 34, CITY-ST.2P
TME ST F) DELETE . 41 TIME CiChange [ Addition
NAME RAY, EMIT O., DR, 4. 2NAME
steeTaopress| 5125 SW 149TH PL. 43 STREET ADDRESS
cmv-st-zp | MIAMIFL 33132 secmv-stae |,
TMLE v ) DELETE 51 TITLE [COcChange ] Addition
NAME LAWSON, RALPH E. 52NAME 5
sreetaporess| 8900 N. KENDALL DR. 5.3 STREET ADDRESS
crv-st-ze | MIAMI FL 54 CITY-ST- 2P
TITLE [ DELETE BATMLE [changs [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GiTY-ST-280

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that |
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe:

Block 12°

SIGNATURE:

Y'oron an atta ani wi

) -
v wP% i
* "

or Block 13 if change

% W s

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n address, with all other like empowered.

REQUIRED

0031171

057 1117980

Date Davtime Phone #



