2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P94000002457 Secretary of State
1. Entity Name 01-23-2003 90186 013 ***150.00
COCONUT GROVE MEDICAL CORPORATION
Principal Place of Business Mailing Address
2250 § DIXIE HWY 2250 § DIXIE HWY
SILVER BLUFF MEDICAL CENTER SILVER BLUFF MEDICAL CENTER
IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

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

65—0470484 Not Applicable
Zip Country ‘ Zip Couniry " . $8.75 Additional
. [ P A i e - |-5.Cortificate of Status Nesired___ D"""Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAIGE, ROBERT E ESQ Street Address (PO. Box Number is Not Acceptable)

2151 LEJEUNE RD g

SUTE 309-A

CORAL GABLES FL 33134 , : City FL | 2P Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!![ FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Belete TITLE [dchange [ Addition
NAME JOHNSON, MICHAEL E MD NAME
staeeT 0oReSs | 2250 § DIXIE HWY  SILVER BLUFF MEDICAL CTR STREET ADDRESS
CiTY-§1-21P COCONUT GROVE FL 33133 CITY-5T-2IP
TITLE D [ Delete TITLE [ thange [ Addition
NAME HUGHES, ANDREA KELLY NAME
_ STREET ADDRESS, | 2250 §. DIXIE.HWY.. SILVER.BLUFF MEDICAL.CTR ... STREETADDRESS | . - i .
CITY-ST-2IP COCONUT GROVE FL 33133 CIvY-5T-21P
TIMLE O Delete TIMLE CJchange [T Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE L Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TIE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  {Z] Addition
NAME
STREET ADDRESS IREET ADORESS
CITY-87-2IP i /7 CITY-5T-2IP

12. | hereby certify that the inf afffy for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or 5 7 ate"and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the ret®iver or 1r Zorc Wreqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Lk were!

r REQU RE( bxe}a;me \\w\ioob (%0';7@%"3190

SIGNATURE:

SlﬁyURE AND TYPED DRCRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayilmﬂ Phaone #

FIUTRAANS

nv

CR2E034 (10/02)



