. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPAOUED /

PROHIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # y _
1. Corporaton Narng P94000050599 TE\EEEE&A@E?{QL%%E\

FLORIDA DEPARTMENT OF STATE {
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS 97 KAY g PH 3: 55

NHP Holding Company, Inc.

Prncipal Place of Busingss Mailing Address
7600 Corporate Center Drive Post Office Box 020270
Miami, Florida 33126 Miami, Florida 33102-0270
3. Date Ingorporated or Qualified 3a. Date of Last Report
07-08-94 B3- 1H-9
2. Principa Pace of Butiness 2a. Mailing Address 4, FEI Number Appliad For
2_Il m 65"‘0508983 Mot Apphcable
Surter, Apl #, ele Suite, Apt. #, etc. i
e AL #L e ulle. Apt. 8. & B. Certificale of Status Desired E] 39'75 Addftional
Ezl § ;ﬂ Fee Required
Gty & State City & State 6. Eleciion Campaign Financing $5.00 May Be
231 ;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for imangible tax under &. 189 032,
24 25 TJI 3 Fiorida Statutes [ Yes [ﬁ No

8. Name and Address of Current Reglistered Agent 10._ Name nnd Address of New Registered i_ionl

81| Name

Corporation Service Company

82| Street Address (P.O. Box Number is Not A tabl
1201 Hays Street ( umber i cceplable)

Tallahassee, Florida 32301 83

84| City FL 85| Zip Code

11, Parsuant to th
oftice or regiflered agent, or beth, in State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appointrment as registered

agert | al i wiih, and acepf thplobligations of, Section 607 0505, Florida Statutes.,
SIGNAT LE ' 6 2<i'93

: provisions ol Secbons 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regstered

Qe o T 4 paried oame ol fugisterad gk’ and 18 I apphcatie (NOTE' Registered Agenl B:galure required when reinelaing) DATE
2 7 OFFICERS Aui DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D. /B T DELETE LATILE - [Jchange [.JAdditon
e géééiggrg' ﬁ:gkéégiér Drive 12N
or
STFLFY ADDHE S, 1.3 STREET ADDRESS
‘Miami, Florida 33126 . E -
GITY-51 2 1.4 (1Y -S1- 21 E‘DDUD(E 1 95358""" 1
‘ T YR
e D N, P [J oeLene 2.1 TITLE [Jchange L] Addition
il Ruben King=-Shaw 7.2 NAME
sraeeraporess | 7600 Corporate Center Drive 23 STREET ADDRESS
| cu s Miami, Florida 32126 2 4CHY-ST. 2P
1t D- [T DELETE 3HTILE [T Grange™ ] Addition
HEKM Christopher Economides, M.D. 3.2 NAME
st el anoniss | Hialeah Hospital 3.3 STREEF ADDRESS
Ory st g 651 E. 25th Street 34 CITY-SI-2P
WY SE T hy-Florida —33013 ——
IE: gialea torida-—33613 [ DELETE L1TITE [JCnange ] Addition
Ham Lee M. Stapp, M.D. 4.2 NANME
sert oy | Baptist Hespitdl 43 STREET ADDRESS
- 8900 N. Kendall Drive
UL Miamd,-Floride—33176 440y ST 2P
i v P [ 1 oeLere SHTTLE [T Change T Addiion
e Scott J. Moroney 52 NAME
oo | 1600 Corporate Center Drive
SIHFET ADCEL s 53 STREET AQDRESS
"M% Miami, Florida 33126 a d{W
cresoar | 54 CITY-S1-2P il .
e D T peckre 617ITLE nange L Additian
Nt Edwara J. Rosasco, Jr. £ ZNAME s M 7 :
IR A ;'ggg-v ng:g‘;::m 1 Avenue 6.3 STREET ADDRESS '
o | Miami, Florida . 33133 6.4 CiTY-ST-2IP
14,

s Forehy cortdy hal Lhe information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further Certity that the

wfater al anchealed on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same tegal effect as if made under patn: that
Fam an plcer o drector of the corporation or the raceiver or trystee empowered te execute this report as required by Chapter 807, Fiorida Statules; and that my narme
appears o Hiocw 12 or Block 13 4 changed, ar on an attachmengewith an addrass

SlGNATURE: T Mfﬁﬁ%’«ﬂﬂ OFFICER OR DIRECTOR 5‘,?8' 77 \% 7/5—&00

SIGNATURE AND T D= Nayhire Frioog o

CR2E034 (9/96)



TNE UNITED STATES
CORPORATION

CoONPFANY

ACCOUNT NO. : 072100000032

REFERENCE : 408806 159069A

AUTHORIZATION : fﬁj:;;'a

COST LIMIT : $ 173.75

---------------------------------------------------------------

ORDER DATE : May 29, 1997

ORDER TIME : 1:41 PM
ORDER NO. : 408806-015
CUSTOMER NO: 159069A

CUSTOMER: Dana Dugan, Legal Assistant
John Alden Life Insurance
7300 Corporate Center Drive

Miami, FL 33126

-----------------------------------------------------------------

NAME : NHP HOLDING COMPANY, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: .
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Paula X. XKendrick

EXAMINER’S INITIALS:

12 € N4 62 AW L

HOMIVE0SY02 28 NOISIAID



