FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ooy Ak, ropmreras | Jun 18 1997 8:00am
ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

COCONUT GROVE MEDIGAL CORPORATION

IR e R

Principal Place of Business Mailing Address

2250 8 DIXIE RWY 2250 S DIXE HWY
SILVER BLUFF MEDICAL CENTER SILVER BLUFF MEDICAL CENTER
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133-2360
3. Date Incorporated or Qualified 3a, Dale of Lasi Reporl
01/11/1994 07/30/1996
2. Principal Piaca of Business 2a. Mailing Address T 4, FLiNumber Appliod For

2] 650470464

Not Applicable |

$8.75 Addional

EINE

Sulte, Apt. #, slc. Suite, Apl. #, elc, .
o 5. Certilicate of Status Desired a
r;ﬂ Fee Raquired
Gity & State City & Siato 8. Election Campaign Financing $5.00 may Be
23 2_8] Trust Fund Contribution Added 10 Fess
Zip Counlry | Zip __ Country 8. This corporation has liabilily for intangible tax under s, 199.032,
2_4] ?5] 29] 30]‘_“ | florida Statutes Yes []No
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
PAIGE, ROBERT E ESQ 81| Name
2151 LEJEUNE RD 82| Strocl Address (P.0O, Box Number is Not Acceptable)
SUITE 309-A
CORAL GABLES FL 33134 63

B4| City Zip Code

FL |®

1%, Pursuant to the provisions of Sections 607 0502 and 60715608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
aoffice or regisiered agent, or bolh, in the State of FloridaSuch chango was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registored
agent, | am familiar wilh, and accep! the cbiligalions of, Seclion 607.0505, Firida Statutes.

SIGNATURE

Signaiura, lyped or p‘uﬁ!lnn name of rogistored aua|ni37\zixﬁrﬁb?! cable {HOIE fir:bistcred Apert signature err}d when renstzung) oA

| am an officer or diraclor of.the corporation

or the reggiver or trustee empowered 1o exocdle this report as required by Chapter GO7, Florida
. or onAgh aljichment wilh an address. 30
A IM (= ] >
1Y = =g - Nl la™y

appears in Block 12 or BlfcH 13 il chan

12 OFFICERS AND TYRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ oo 11 1ILE [Tchange [T Addition
HAME JOHNSON, MICHAEL E MD 1.2 KAME

swreer aporess | 2260 S DIXIE HWY  SILVER BLUFF MEDICAL CTR 13 STREET ADDHESS

orv-sr-ze | COCONUT GROVE FL 33133 P

e D 7 DELETE 21TLE [ change [ Adddion
NAME JOHNSON, LINDA M 22 NAE

smeeraporess | 2280 S DIXIE HWY SILVER BLUFF MEDICAL CTR 23 5TREE] ADDRESS

CATY- ST 2P COCONUT GROVE FL 33133 P4 CITY-1-2iP

TITLE T_J DELETE S1TIILE [Tchange L Addion
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY- ST-2IP ‘ 34.CITY-§1- 2P

TALE [ bELETE 41 TILE [Jchange [ Addition
HAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-S1-2P _ R aaoy-gaw

TMLE INPETEG 51101LE [ Change ™[] Addition
NAME 52 NAME

STREEY ADDRESS 53 STREE] ADDRESS

CITY-S1- 2P 54 LIY-SI-2IP

TME o ] DELETE 5110LE [0 Change ] Addiiion
NAME 62 NAML

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 GITY-51-21P

14. | do haereby cerify thal the information supplied with this filing dooas nol quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the

infarmation indicated on this annual report or supplemontal annual report is tue and accurale and thal my signature shall have the same lega), eflect ajif mado under oath. hat

alules; ayd thal my name

Qﬁ!nﬁ‘i‘-’m

CR2E034 (9/96)



