SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $375.)

FL |®

l 70 Gorte:

PROHFIT 5?““51”@( FLORIDA DEPARTMENT OF STATE —‘
CORPORATION ’_'-’: Sandra B Mortham
ANNUAL REPORT % Secretary of Stata
1996 et DIVISION OF GORPORATIONS
DOCUMENT #
1. Corporation Name P94000002457 7
COCONUT GROVE MEDICAL CORPORATION
Pancipal Place of Business - Maring Address ) ] ”“"II‘ ”l ||m Iml"m“m ||||| ““"I“l »I“ Nll' IH" |I|”I||
2250 § DIXIE HWY 2250 § DIXIE BWY
SWVER BLUFF MEDIGAL CENTER SILVER BLUFF MEDICAL CENTER
COCONUT GROVE FI 33133 COCONUT GROVE FL 313 B 3. Date lncorpora:ga or Qualfied Sa Dale of Last Fi'e';]:m
) 01/11/1994 06/08/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed for
m 26 65-04?0484 | Not Appl cabile
Suite, Apt #. elc Suite, Apt. #, elc L o - $8.75 Additional
22 -;’] 5. Certificate of Status Desired D Fee Required
City & Stale City & State 6. Election Campaign Finanging [] $5.00 May Be
;;I - E‘ 8 Trust Fund Cantribution - Addedito Fees |
Zp | Cauntry | Country 8. This corporation has habilty for intangible tax uncer s 199032,
;ﬂ 2SJ 29] ;I Florida Statutes E| Yo D Mo i
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAIGE, ROBERT E ESQ )
2151 LEJEUNE RD 82| Sueect Address (P.O. Box Number 1s Nal Accepiablc)
SUITE 309-A - :
CORAL GABLES FL 33134
84| City

agent |am famiiar with, and accept the obligabons of, Section BOT 0508, Florida Statutas.

11. Pursuant to the provis.ons of SorLans 607 0502 and 607 1508, Flonda Statutes, the above-narmed corperalion sunnals this slaterment for the purpose of changing its
office or registered agent, or both, 1t the Stale of Florida Sueh change was authorized by the carparation’s hoard of drectors | bareby accept the appaintment as reg

steredd

agpstared

CR2E034 (3/96)

g

14, | do hereby cortfy that the inferrnation supphed wilh this iling = volantanly furnished and does not qualif
further certify thal the infarr
made under oath, that | &
that my nama appears ig

SIGNATURE:

adress

o -

ttion indicated o this annual report o supplemental annual repart is troe and accurale and thal my !
Colicer or director of the corporabion or the receives or kustes empowergd to excoute Ihis report as regured by Chapter €17, Flonidla Statule

@ w1200 B‘}'Ji,k13 1 angedrfor orﬁ\n attachyant with an
1/ \
VI

T SHGNATURE AND TYPED OR PRINTED NAME o?%ué&ihs OFFICER OR DIRECTOR

M2z [96 (305)

SIGNATURE __. I o e . . - - .

S Eor preled A w2 g tered aderd and bte 1 agpph sabse (FDTE Reepviered Agenl s guatufe regqueed when ie oy alngd DATE
12, CFFIGEAS AHD DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D o [T oruere 1L [T cnange [ Aaditicn |
hAME JOHNSON, MICHAEL E MD 12 NAME
STREET ADDRESS 2050 S DIXIE HWY SILVER BLUFF MEDICAL CTR 13 SIREET ADDRESS
CTY-ST-2P COCONUT GROVE FL 33133 14CITY 51 2P ) ~ )
TITE D ["] DELETE 21T [T cnarge [T sddior
MAME JOHNSON, LINDA M 27 NaME
STREET ADDRESS 2250 S DIXIE HWY SILVER BLUFF MEDICAL CTR 7 3STHFET ADORESS
CITY-5T-21F COCONUT GROVE FL 33133 7 a0Hy-31-7p . o
TE LT pecete LY ] Crang: [T Addtion
NAME 373 NAME
STRELT ADDARESS 3ASTREET ADDRESS
CITY-5T-2IF A4 CNY-ST-2P L
TITLE L] oRene 41TILE [J changs [ Adtton
NAME 4 2NAME
STREET ADORESS 4 3STHEE | ADDRESS
CIiry-51- 2IF 4401y -ST-7F
TMLE L] oeere 51 TIILE (] chang: [ ] Adation
AME 5 2 HAME
STREFT ADDRESS 53 STREE! ADDRESS
GiY-§1-7P S4CITY-5T-2P o
TITE [ ] petete B1MILF LT crange [T Attcion
HAME £ 2 NAME
STREET ADDRESS & 3 STHEET ADDRESS
cvwstzf E40ITY ST 2P

y for Ing exempbor stated it Sestion 119 Q7(3)(x) Fanda Statutes |
signature shali have the same lega efe 5 if
=oand

855 5110




