2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000973 Feb 21, 2002 8:00 am

1. Entity Name Secretary Of State
HIALEAH HOSPITAL PHO, INC. 02-21-2002 90138 025 ****61 25

Pringipal Place of Business Mailing Address
€51 E 25TH STREET 651 E 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65’0384664 Not Applicable

Zi Count Zi iti
® ountry ® Country 5. Certificate of Status Desied ~ [] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FERNANDEZ, AURELIO M Stregt Address (P.O. Box Number is Not Acceptable)

651 EAST 25TH STREET

HIALEAH FL 33015
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

_SIGNATUHE
. Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
K . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 1. . ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PSD O Delete e Clchange [ Additien
NAME FERNANDEZ, AURELIO M NAME
sTReeT ADDRESS | 651 EAST 25TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-7IP
mLE CcD J Gelete MLE O chenge [ Addition
NAME MITJANS, AURELIO MD NAME

STREET ADDRESS
CITY-5T-2IP

STREET a00ReSS | 651 EAST 25TH STREET
CITY-ST-21P HIALEAH FL

TITLE [1) Change [ Addition
NAME

TITLE DT ' O Delats
NAKE GONZALEZ, AURELIO

STREET ADDRESS {651 EAST. 25TH STREET Lo STREET ACDRESS o o

CiTY-5T- 2P HIALEAH FL CITY-ST-2IP

TIILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (7 Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Gelete TNLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress, with all ot ike empowered.
SIGNATURE: ___ e RIS nBGMHED MV 305" 35 ¢ >¥O

SIGRATURE AND TYPED OR PRINTED NAME OF smm\s OFFICER OR DIRECTOR /7 Daa Daytime Phana #
-

-
i

CR2E037 (9/01)



Aﬁaammn} Toctk

Holding Patients
Admissions (Total)
Discharges (Total)
Admissions (Aduit)
Discharges (Adult)
0OBS PT (Inc. in Total)

) /\u
% {0 8-Jan

m b
X % Budgeted |Avail. Bed Restramts | Private |
= Total Beds [ADC at 8a 7-Jan Duties Sp [12mri|8a
Oc..ooc 21 18 B 0 0 2075198 20
Annex Total 22 10 4 0 0 18] 18
Medical 60 46 22 0 205a 35 38
Med-Peds 13 8 13 0 ¢] 0 0
IMCU 57 50 i 0 0 wwmc wmmmm_o 57|BRS%| 57!
ICUMed Surg Total 173 132 40 20i07 mhma Hmmm £33
NICU 10 7 '8 0

OBI/GYN 32 14 19 0

L&D 8 3 0

[AdtileiTotal 223" '59

Newboms " 18 7 0

Surgery _

L&D Outpatients

L&D Surg(other CS)

Deliveries }

ER Visits last 24 hrs. ‘

Admitted ER visits

)
6 ICU 9Step 3Tel

6ICU 3Step 2ICU
16Admit 25ER 2Surg SNEN

“**Restraint Data Unavail.



