: FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
NSV A DEPARTHENT 0 Mar 06, 1999 8:00 am §
ANNUAL REPORT Secretary o State Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90072 025 ***150.00

1. Corporation Name

HIALEAH HOSPITAL PHO, INC.

DOCUMENT # N92000000973

Principal Place of Business
651 E 25TH STREET

Mailing Address
651 E 25TH STREET

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l 2] 12/21/1992
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
El ;I Not Applicable
City & State City & State - I - o . - $8.75 . Additionat
E El 5. Certifcate of Status Desired . O Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing n $5.00 May e
2] [2s] 29] [30] Trust Fund Contribution Addsd to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name .
BAUER, CLIFFORD 32| Strest Address (P.O. Box Number is Not Acceptable)
651 EAST 25TH STREET —
HIALEAH FL 33013 8
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statute

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registerad

office ar registered agent, or both, in theState of Florida. Such change was au
agent. | am familiar with, a| cce ligations of, Section 17,0503, Florida Statutes. ) \ / /
SIGNATURE ] 2 tfcf
Signature, typed ofpnﬂed ﬁa{ﬁe of Pglslared agent and 4tl if apphcabls. (NOTE: Registered Agent signature required when reinstating} DATE 6“
12. [ /// ‘QEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 2
TME Lpsp 7 [ DELETE 11TME Presidan¥ o) __ Change Aadiion | =
v BAUER, CLIFFORD {200 Rober+ Me Danie ~
streeT aooress| 651 EAST 25TH STREET rasmeeraoveess | o ST € -2 5TH ST . e
th L 23013
orv-srze | HIALEAH FL 14 CTY-5T-2P R " &
me DC [ DELETE 21TMLE sSD . KChange O Addition | O
NAME ECONOMIDES, CHRISTOPHER 22 NAME Raver oLy %;2: o, f
street aporess| 651 E 25TH ST 23 STREET ADDRESS | (25| Ehsr 2S *n 228 ‘ '
crv.st-2e | HIALEAH FL stz | Aalead, A 20|12
TITLE oT [1 DELETE 34 TME L . [CiChanga [ Addition
NAME WEST, ARTHUR B 32 NAME
sweeTaooress| 651 E 25TH ST 33 STREET ADDRESS
CITY-ST-2ZIP HIALEAH FL 34 CITY-5T-2PP
TME [ DELETE 44 TMLE ClChange  []Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P
TMLE L DELETE 5.1 TILE CIChange 1) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 THLE iChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-2P

indicated on this annual report or supplemental annuat report is true and accurate an

officer or director of the corporation or the receiver or trustee empowered to execute

Block 12 or Block 13 if changed, or on an attachment with an address, with all other |
)

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal efiect as if made under oath; that | am an
this report as required by Chapter 617, Filorida Stalutes; and that my name appears in

ike empowered.
1 2os 25 M50

N Daytime Phone #

v
U Date




