- FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT #  N14549

HIALEAH HOSPITAL FOUNDATION, INC.

MW

[IRRRMARRTA

Principal Place of Business Mailing Address

C/O CHARLES B. UNTON
€51 E 25TH ST,

C/O CHARLES B. LINTON
€51 E 25TH ST.

HIALEAH FL 33013 HIALEAH FL 33013 3. Date Incorporated or Qualihed 3a. Date of Last Report
04/23/1986 06/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 590657867 Nol Applicable
Suite, Apt. ¥, et Suite, Apt. #, elc. i
e Ap . v g ¢ 5. Certificate of Status Desired O 53'75 Adc!ollonal
a “Z“ﬂ Fee Requirad
City & State City & Stale 6. Electian Campaign Financing O $5.00 May Be
?s-l ?a—l Trust Fund Cantributian Added to Fees
Zip Caountry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m EI ?ﬂ ?)! Florida Statutes Yes [INo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
BAUER, CUFFORD 82| Suect Adurors (P.O. Box Number ia Not Acceptable)
651 E. 25TH SY —
* 851 E25 8T
s HIALEAH FL 33013 84| oy FL |a5 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave -named corporalion submits this statement far the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the apnicintment as registered agent. | am
farmil.ar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATUAE _ ) e .
Sigrature, typed o prted narne OF IEQemEre aget vl T if 8j01cak (NOTE Regitors Agert sigruturi: muopired when renslat ngs DATE
12. OFFCERS AND DIRECTORS 13. ANDTIONSTCHANGE S 10 OF ~10F 1S AND DIFIE CTORS IN 12
TITLE . DC [DELETE 11TITLE [Cnange [ Addition
NavE BAUER, CLIFFORD 12N
streer aporess | @51 E 25TH ST 13 STREET ADORESS
CiTy-51-21P HIALEAH FL 14 CITY-51-21P
THLE VCD [JOELETE 21 TILE [Dchange ] Additan
HAME ECONOMIDES, CHRISTOPHER 22 NAME
SIREE! ADDRESS 651 E 25TH 8T 23 STHEET ADDRESS
CITY-§T-2IP HIALEAH FL 2 4CITY-51- 2P
TITLE D [JDELETE 3TTILE [JChange  [J Addilion
NAME ANDERSON, 0. D. | EE:
swreeTanceess | 777 E 28TH ST., #316 33 STREET ADDRESS
GITY-ST-2IP HIALEAH FL 34 CITY-ST-2P
TITLE DS CIDELETE 41TITLE [Jchanga  [C] Addition
NAME CRUZ, LLA E. 4.2 NAME
streET ADoRESS | 6020 W. 14TH COURT 43 STREET ADDRESS
CIry-§1-2p HIALEAH FL 44 CTY-§T-2P
TITLE CIDELETE 51TITLE [JCharge  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDAESS
OITY-51-7P 54 CTY-51-2P
TiTLE [0ELETE 51 TITE ClCnange [T Addilion
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 64CITY-5T-2P

certify that the information indicated an this annual repon or supplemental annual report
oath; that | am an officer or director of the carparation or the receiv

appears in Block 12 or Block 13 if changed, )’\ an attaghme IW‘
SIGNATURE: _ : Z e

" " GiGHATURE AND TYPED OR §

$IGNING OFFICER OR DIRECTOR

14. 1 do herebwy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for thie exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
er or trustee smpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

- ?/‘s@/{'é | REIC YA

Cdr: Dayt me Phone #

CR2E037 (12/95)




