2001 UNIFORM BUSINESS REPORT (UBR) FILED :

L . .
DOCUMENT # N0O6258 . Apr 23,2001 8:00 am !
I EnttyName ecretary of State

SOUTH MIAMI HEALTH SYSTEM, INC. 04-23-2001 90036 028 ****6] 25
Principal Place of Business Mailing Address
Z‘m‘ IS::’. 36321% AVENUE :‘m ISQALI. 36321113 AVENUE 1 eIt 4 Y
S sy [RGB RRARIROAR

LA00 SV T2 Sreed | (00 SW T Sireet e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP@\%‘E?'

b))
City & State City & State 4. FEI Number Applied For
Niom , F L lamy , FL 59-2352119 Not Appliade
Zip ! Cauntry Zip ) Country erificato of Status Desit $8.75 Additional
35\”5 uSA_ 331\{3 &SA_ 5. Certificate of Status Desired O Feo Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P S N,
LEHAN, J0DY EREE I B o e A
MIAMI FL 38476~ : i T

7YY FL%5y2

8. The abave named entity submits thig-statemept for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

W y)3/o)

Slgnaturetyped or f\ted n@uﬂagis{‘ereﬁ agent and fitle if applicable. {NOTE: Registarad Agant signatura required when reinstating) { JBATE
/4
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE P 1 Delete TLE Ol change [ Acdition | S
NAME KEELEY, BRIAN E. NAME =3
streeTAcoress | 8900 N. KENDALL DR. STREET ADDRESS 5
CITY-S7-21P MIAMI FL 33176 CITY-§7-2IP @
TILE VCT 1 Delete TITLE O Change [ Addiion | &5
NAME CADMAN, GEORGE E i NAME
stReev ADCRESS | 15757 S. DIXIE HIGHWAY STREETADDRESS | * = =
comystze | MIAMIFL 33157 .. 0 . - .. . - CITY-57-ZIP L : - e
TmE T O Delete e . ' Cchange [ Addiion
NAME CORRIGAN, GEORGE NAME .-
STREET ADDRESS | 1228 S. GATEWAY DR. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-§T-2P
TITLE ST 1 Delete TITLE [dchange (7 Addition
NAME RAY, EMIT O., DR. _ NAME
STREET ADDRESS | 5125 SW 149TH PL. STREET ADDAESS
CITY-5T-2IP MIAMI FL 33132 CITY-$T- 2P
TITLE v C7 Delete THILE [J Change [ Addition
NAME LAWSON, RALPH E. NAME
streer anoress | 8G00 N. KENDALL DR. STREET ADDRESS
CIY-5T-21P MIAM! FL CITY-ST-2IP
TmE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivep®™gustee empc d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ  wilfall other like empowered.

changed, or on an attachmenjy® 17
d v WIrsEQUIRED o/’ﬁ?f;ﬁ/ 2035755619 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

~

SIGNATURE:



