\ " | FILED
_}03 NOT-FOR-PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR) B/[S%{rt‘:a%)?%% gtg?eam

- DOCUMENT # N06258 05-16-2003 90184 023 ****g] 25

1. Entity Name

SOUTH MIAMI HEALTH SYSTEM, INC.

3
g

Principal Place of Business Mailing Address 3“ 1 3 5 ? z 8

6200 SW 73RD STREET 6855 RED ROAD

MIAM! FL 33143 SUITE 500 -LEGAL DEPT.
. MIAMI FL. 33143
2. Principal Place of Business 3. Mailing Address “llllm ||| ||H|I "l Wl“ m m m |'I"I II“ |“ Imll‘lll "ll
Sufte. Apt. #. etc. Suite. Apt. #, elo. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_25521 19 Applied For
Not Applicable
i . i C f "
zp . Country Zp ountry 5. Certificate of Status Desired O gi‘g?qﬁ?:&m"al
¢ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
; Name
LEHMAN' ‘IODY Sireat Address (P.O. Box Number is Not Acceptable)
6855 RED RD.
SUITE 600
MIAMI FL 33143 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnaturs, typed or printad name of registared agent and title if applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
i
. 9. Election Campaign Financing $5.00 = ' Make Check Payable to
FILE NOW: FEE IS $61.25 gnF .00 May Be X
$ Trust Fund Contribution. O Added 10 Fees - ‘'Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O3 Delete e Ol chenge [ Addition | &
NAME KEELEY, BRIAN E. HAME g
sTReeT AD0RESS | 8900 N. KENDALL DR, STREET ADDRESS 5
CITY-87-2IP MIAM! FL 33176 CITY-ST-21P E"
TITLE VCT [ Delete ] TILE [ change ] Addition Et)
HAME CADMAN, GECRGE E Il NAME
streeT ADoress | 15757 . DIXIE HIGHWAY STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33157 CITY-s1-21P
TITLE T [ Delete TITLE [Cchange [ Addition
NAME CORRIGAN, GEORGE NAME
stReeT aDDReSS | 1228 S. GATEWAY DR. STREET ADDRESS
emv-st-zik | CORAL GABLES FL 33134 GiTY-31-2P
e ST [ Dejete L Ol change [ Addition
NAME RAY, EMIT O., DR. NAME
STREET ADDRESS | 5125 SW 149TH PL. STREET ADORESS
orv-st-z7 | MIAMI FL 33132 I CITY-ST-71P
TITLE v [ Delete TILE [ change [ Addition
NAME {AWSON, RALPH E. NAME
streer aDorEsS | §900 N. KENDALL DR. STREET ADDRESS
orv-st-ze | MIAMI FL CTY-ST-2P
TITLE [ Delete TLE ) []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver o tec empawered 1o exacutp-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi d " ant ikg’ernpowered,

siGNATURE: __ SII®4 J ~XEQUIRED 57{/”/05 ?Xé’ééiﬁz

SIGNATU“ AND TYPED OF: PR HAKE'QF SIGHING OFFICER OR DIRECTGR Daytime Phone #




