Hi
i

FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION. . Sandra B. Mortham
ANNUAL REPORY Socretary of Slate

DWISION OF CORPORATIONS

Secretary of State

DOCUMENT # N1454

1. Corporation Name

HIALEAH HOSPITAL FOUNDATION, INC.

(2)

Principal Place of Business

C/O CHARLES B. LINTON

Malling Address
C/0 CHARLES B. LINTON

ORIV

bl Inedio k- e el R E

B51 E 25TH ST. 651 E 25TH 8T,
HIALEAH FL 33013 HIALEAH FL 33013-3814
3. Date lncog;ormed or Qualified 3a. Date of Last Report
04/23/1986 05/01/199
2. Pringipal Place of Busingss 28. Malling Address 4. FEI Number Applied For
21 |26 530657867 Not Applicabla
Sutte, Apt. #, 8lc. Sulte, Apt. #, otc, iti
j P v P 5. Coerlificate of Status Desired D $B'75 Additional
22 ;] Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
2_3] ;8—] Trust Fund Contribution Added lo Fees
Zip Country Zip Oountry 8. This corporation has liability for intangible tax under . 199.032,
_2-4-] m ;;] E Florida Statutes CIves Ono

10. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceplable)

#, Name and Addresujo-f Current Reglstered Agent
81
BAUER, CLIFFORD 82
651 E. 25TH 8T
651 E 25 8T, 83
HIALEAH FL 33013 o

City

FL ]ssl Zip Code

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Fiorida Statules, the above-named corporation submits this slatement Tor the purpoese of changing ils registared
oHica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, lypad or prinlad nanie of regislarad agenl and libe if apphcable

{MOTE: Registerad Agort sigaature raquired when rainstating)

DATE

[th an address.

appears In Block 12 or Block 13 I!dew
1 et amwss o pe |Lf AYNTY, .

P risb o

i2. OFFICERS AND DIRECTORS 1p. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pC 1 DELETE 11 TME 1 Change ¥ Addition
HAME BAUER, CLIFFORD 12 NAME
sweeraboress | 651 € 25TH ST 1.3 STREFT ADDRESS
CITY-$1-2P HIALEAH FL A GITY-§1-20
TITE VCD T oELETE 20 TME [T change L] Addition
NAME ECONOMIDES, CHRISTOPHER 23 NAME
sweeTaporess | 851 € 25TH 8T 2 STREET ABDRESS
CITY-ST- 2P HIALEAH FL 2.4 CITY-ST-7P
e D [ DELETE 30 TNLE [T Change [T Addition
NAME ANDERSON, 0. D. 3 NAME
sweeraporess | 777 € 26TH 8T, #316 38 STREET ADDRESS
|_cimy-st-2p HIALEAH FL 34, OTY-S1-2P
TE DS I DELETE 41 TILE [T change 1] Addtian
NAME CRUZ LILAE. 4.2 NAME
staceraporss | 8020 W. 14TH COURT 4 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 40 CITY-57- 2P
TITEE [T DELETE 5 TILE O Change [ Additian
NAME 58 NAME
STREET ADDRESS 54 STREET ADDRESS
OITY-ST-21P 54 GFY-ST-7P
TILE ] DELETE 81 TTLE [Tchenge [ Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
£1Y-St- 26 64 DITY -ST-2¢
14. | do hereby certify that the Information suppfied wilh this filing does nol qualiy for the exemption statad in Section 119.07(3){i}, Florida Stalules. | furthar certify 1hat the

Infermation indicated on this annual repon or supplemental annual reporl is trua an accurato and that my signature shall have the same legal effect as if magde under oath; that
1 am an officer or direclor of the corporation or the receiver or%:ziwered 1o éxecute this reporl as required by Chapter 817, Florida Stalutes; and that my name
8

1 K//'?A/G A Y

26583 5= Y214

May 09 1997 &:00am

CR2E037 (9/96)



