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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State

CORPORATI@N
ANNUAL REPORT

1997

NONPROFI‘é

DIVISION OF CORPORATIONS
DOCUMENT # N92000000973 (9)

HIALEAH HOSPITAL PHO, INC.

Mailing Address
€51 £ 25TH STREET

Principal Place of Business

651 £ 8STH STREET

FILED
May 09 1997 8:00am
Secretary of State

VR

2] 27]

HIALEAH FL 33013 HIALEAH FL 33013-3814
3. Date Incorporated or Qualified 3a. Dale of Lasi Report
12/21/1992 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;g] 650384664 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, otc. [ $8.75 Additional

5, Certificate of Status Desired Fee Fequirad

City & State City & Stato

23] 26]

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be

Addsad to Foes

Zip Counlry Zip Courlry

2 28] 26] [30]

B. This corporation has liahility for intangible tax under s. 199.032,
Florida Statutes Ovee Ono

9. Nams and Addrass of Current Roplstered Agent 10. Name and Address of New Reglstared Agent
B1| Name
BAUER: CLIFFORD B2 Street Address (P.O. Box Number is Nol Acceptable)
651 EAST 25TH STREET
HIALEAH FL 33013 83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the ebligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soclions 617 0502 and 17,1508, Florida Statulos, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Blotk 12 or B 13 if changod, or on an attachment with an address.

ch bl bl v T DR E B

F. Y7V. S SPL 'EF.T .0

Signature, typad or printad nam of fagistered agent and tita 1l applicablo (NGTE: Registarad Agont signatura required whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIRLCTORS M 12 g
e PSD J DELETE RENTS [ change [T Addiion | &5
HAME BAUER, CLIFFORD 1.2 HAME N
sweeTaporess | 851 EAST 25TH STREET 1.3 STREED ADDRESS %
CITY-5T- 2P HIALEAH FL 14 CITY-51- 2P &
TME e L] becere 21TILE [T Change [J Addition |O
HAME ECONOMIDES, CHRISTOPHER 22 NAME
sweeraponess [ 651 E 25TH ST 23 STREET ADDRESS
OITY-ST-2P HIALEAH FL 2 ACiTY-§1-2p
TITLE DT [ ] oeLeTe 33 TILE [ change  [_] Additien
NAME WEST, ARTHUR B 5.2 NAME
streeravoness | 651 E 25TH ST 33 STAEET ADDRESS
CTY-S1-2 HIALEAH FL 34, CITY-S1-21p
TIILE T DELETE FRRITS [Jthange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADURESS
CIFY-SF- 1P 44.Gi1Y-51-7P
TimE [T oeeete 5ATMLE [CJ Change  [] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-5T-21P 54 CITY-5T- 2P
TME [T OELETE 61 TITLE [J change  {_J Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2iP 64C1Y-8T-21P
14. | do heraby cetlify that the information suppliod with this filing doos not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annuat raport or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or direcior of the corporation or tho receiver or frustoc empowered to execute this report as required by Chapter 617, Florida Slatutos; and that my name

N ' N N LA



