2004 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P00000061117

1. Ergity Name

GREATER MIAMI HEALTH MEDICAL CENTER INC.

Secretary of State

01-28-2004 90008 044 ***]158.75

Principal Place of Business Mailing Address

807 SW 25 AVE 807 SW 25 AVE
SUITE 3028 SUITE 302B
MIAMI, FL 33135 MIAMI, FL 33135

66402721

2. Principal Place of Business 3. Mailing Agdress

LA TR

Suite, Apt. #, etc. Suite, ApL #, elc.

02132004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
. 65-1021390 Not Applicable
Zi Countl Zj i
P untry ® Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
|z 2206, - Name and Address of Current Registered Agent — . - o |_____ s 7. -Name and. Address of. New Regi dAgent . e L =

RAMOS, RODOLFC

(e, [l

el pude 2

807 SW 25 AVE
3028

MIAMI, FL 33135

ﬁlrees—/f\gjregs) (P.'g. Eo?:lgsbeﬁr s wcxw
Se 2l

e pp

FL5°%/3 g

8. The above named

the obfigatiops of fégistered agent,,

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Fure, lyped of printed name of registared agsrt and t2le it applicable.

fNOTE: nﬁg\slerwm signatura required when reinstating)

12/ f

T pare /

9. Election Campaign Financing
Trust Fund Contribution,

FILJNOWIII FEE IS $150.00
After May 1, 2004 Fae will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TE P [o%™ TITLE ? N ; Change Ton
ik RAMOS, RODOLFO NAME v KA HeRW ’32") gfa -
STREET AIDRESS | 80T S.W 25 AVE 3028 STREET ADDRESS 7810 28 AL 3 =
ory-ST-ZP | MIAMI, FL 33135 CITY-51-2P £ . F/ - =Z3/32 )
TTLE VD O belete THLE [T1 Change [ Addition
HAME HOFFMAN, RONALD S DR HAME
STREETADDRESS | 807 S5.W. 25 AVE 302B SIREET ADDRESS
CITY-§7-71P MIAMI, FL 33135 . CifY-S1-21P
i e S . S afiete TMLE < - : Changs  [Laeflon
NAME CASAS, LIDIA ' I T WWL/)Q_:D;LZT_ZM_EVEC .
’ LR L _02_5__ - R
STREET ADORESS | 807 S.W. 25 AVE 3028 . smerTaonness | 80 7 S - wo - 2§ Ant
CHTY-ST-2F MIAMI, FL 33135 CITY-81-21P Lﬂf 2=rr? . ‘f""/ 33 /3
TITLE 7 Detete TITLE d [ charge ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-SI1-2
TITEE [ pelete THLE [C1change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CHrY-ST-21p
TIMLE 7 Dalete TITLE [Jchange  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-71p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { turther certily that the information
report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
162 empowered 0 execute this report as reqyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachrment with

SIGNATURE:

‘address, with all other like empowered.
~

rz/oy

SIGV'LIQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G

Daytene Phone #

/




