- FILE NOW FIL_ING FEE IS $61 25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N341 22 (4)

. Corperation Name

HIALEAH HOSPITAL ANCILLARY SERVICES, INC.

A AR A

Principat Place of Business Mailing Address
§51 EAST 25TH STREET 651 EAST 25TH STREET
HIALEAH FL 33013 HIALEAH FL 3313
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1988 11/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 :‘EI 65"0172415 Mot Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uile, Ap ele uite, Ap el 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;l Fee Required
Gity & State | Gity & State 6. Eloclion Campaign Financing O $5.00 May Be
E;] 28—! Trust Fund Gontribution Added to Fees
Zip Country L dp Country 8. This corporabon has liability for intangible tax under s. 199.032,
m El 2ﬂ ?ﬂ Florida Statutes O ves CDNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agemt
81| Name
BAUER, CUFFORD 82| Strect Address (P.O. Box Number is Not Acceptable)
CfO HIALEAH HOSPITAL
651 E. 25TH STREET 8
HIALEM" FL 33013 B4| City FL 851 Zip Code

#11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered offic
or registerad agenl, or both, in the State of Florida. Such changs was autharized by the corporation’s beard of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accepl the oblfigations of, Seclion 617.0503, Floricla Statutes.

far]

| SIGNATURE o e _ e L
Slgrialurs, typad or prirted nan'e af regetered agent and itk it apipical b INOTE Regeterad Agent signa‘ure reluwrned when reiestating DATE

12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DT [CIDELETE 11ILE P/D :E(Change [ Addition
HAME BAUER,CLIFFORD 12 NaME Bauer, Clifford J.
smeeTapoess | 651 E. 25TH STREET 13sTREETADORESS | 651 Fast 25th Street
CITY-§T-2Ip HIALEAH FL 33013 +ACITY-51-21P Hialeah, FL__ 33013 ‘
FTLE sD {JeeeTe 21TILE Cdchange [ Additan
NAME ANDERSON, 0.D. MD 22 NaMte
STREET ADDRESS 777 EAST 25TH ST., #316 23 STREET ADDRESS
Ciry-51-21P HIALEAH FL 33013 2 4CTY-ST-7P
TITLE 1]} [JDELETE 31 PILE D AXCtange ] Addition
NAME HERNANDEZ, YVONNE 32 NAME Hexnandez, Yvonne
STREET ADDRESS 651 E 25TH ST sasreeTanoress | 651 E. 25th Street
TY-ST- 2P HIALEAH FL 33013 saov-st-ar |Hialeah, FL 33013
TITLE PD [CIDELETE AVTIILE D skokChange [ Acdition
NAME COY, ROBERT 4 2HAME Coy, Robert
STREET ADDAESS 651 E. 25TH ST. «3STREETADORESS | 51 East 25th St.
CITY-ST-2 HIALEAH FL 33013 44 CITY-ST-7IP Hialeah L, 33013
TiLE DY [ DeLETE 51TIRLE i OcChange [ Addition
NAME BRODERSEN, ELLEN 5 7 NAME
streer apomess | 851 E. 25TH ST. 53 STREE] ADORESS
CITY-ST-21P HIALEH FL 33013 §40ITY-5T-7IP
TITLE [CIDELETE 61TITLE [J¢hange [} Addition
NAME 62 NAMIE
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21F 640I1Y-51-2F

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signalura shall have the same legal effact as if made undear
cath; that | am an officer or directar of the corporatlon or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢chan or on an a;ﬁﬂ

ithy an address.
SIGNATURE: /f ﬁwf\ e 3;/% R e £ Lo
SIGNATURE AND TYPEQ O PRINTEL/ARE OF SIGNING OFFICER OR DIRECTOR Dare:

Dastine Phone k

CR2E(037 (12/95)



