FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sacreilary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

it

OCUMENT #

« Corporation Name

N14549
HIALEAH HOSPITAL FOUNDATION, INC.

(2)

Principal Place of Business

C/O CHARLES B. LINTON

Maiiing Address

C/O CHARLES B. LINTON

FILED

May 19 1998 8:00am

Secretary of State

AR AU

3. Date Incorporated or Qualified

851 E 26TH §T. 651 E 25TH §7.
HIALEAH FL 33013 HIALEAH FL 3
013 4. FEI Number Appliad For
jQ:QBB'IaB? Not Applicable
%, Principal Pl T Busi 28 Mailing Acd
incipal Flace of Businoss aling Acaress 8. Corlificate of $tatus Desired ] $8.75 Aqditional
m m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, eic. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & State City & State 7. ts this nonprofit corporation a homeownare association?
El vos [JNo
Zip Country Zip Country B. This corporafion owes or has paid the current year Intangible
E] ;l 30 Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent
B1{ Name
BAUER: CLIFFORD 82| Streot Address (P.O. Box Number is Not Acceptabla)
651 E. 25TH ST
651 E 25 ST. 83
HIALEAH FL 33013 84| City Zip Code

FL [*

SIGNATURE

agent. | am fai

1 accep! the ofs

I\

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerag agent_or both, in tho State of Florida Such change was authonized by the corporation’s board of direciors. | hereby accept the appointment as registered
‘ igalions of, Section 617.0503, Florida Statutes.

Signature, lypo#x Qﬁhbd mmu/r*nstmcd agont and lilke il appiicabln

[NOTE- Registerad Agent signature reguired whan ralnstating)

DATE

MIAANAL A I I ™

nenl with an agdrg@s.

h/y' N

iz /U O TI{:ERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE oc U [T DELETE 11 TITLE [T Change [T Adaition
NAME BAUER, CUFFORD 1.2 NAME

sTreeT apoRess | 681 E 26TH ST 1.3 STREET ADDRESS

CHTY-ST-2P HIALEAH FL 14 CITY-51-21P

TILE VCD [T DELETE 21TILE TTCharge ] Addition
NAME ECONOMIDES, CHRISTOPHER 2.2 NAME

steet aporess | 651 E 25TH ST 2.3 SYREET ADORESS

ITY-51-2P HIALEAH FL 2.4 CITY-51- 2P

TITLE D 3 DELETE 3ATITLE E] Change™ ] Addition
HAME ANDERSON, 0. D. 32 NAME

saectaponess | 177 € 25TH ST, #318 33 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 34, CITY-ST-2P

TITLE [V J DELETE 41TILE [Jchange ] Addition
NAME CRUZ, LLA E. 4.2 NAME

sTReeT Apoaess | 8020 W. 14TH COURT 43 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 44 CITY-ST-2P

TILE [T DELETE 51 TILE [ Changs” L Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CirY-ST-21P 5.4 CITY-$T-2P

TIRLE T pELETE 6.1 TNLE [ crange T Acdition
NAME 62 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

£ITY- §T-2IP 6.4 CITY-ST- P

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

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same loga! effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on{ﬂ) attac
-4V

/2N 00 e Udn

CR2E037 (10/97)



