SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O s FLORIDA DEPARTMENT GF STATE
CORPORATION _?'} Sandra B Mortham
ANNUAL REPORT . g *g Secretary ol Stato
1996 e s 4 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000070787 (4)
SOUTHERN FLORIDA MEDICAL CENTERS, INC.

Principai Place of Business Malling Address H"“"’ “Illl" I’l“ Ilm"mll'“ II“I llmllm IIIII ||”| |||| ’Ill

16666 NE. 19 AVE. P.O. BOX 601335
SUITE 106 N. MIAMI BEACH FL 33160
N MIAMI BEACH FL 33162 3. Date Incorporated or Qualified 3a, Date of t.ast Report
S 08/27/1994 08/16f1
2. Principal Place of Busness 2a. Madling Address 4. FEI Number Applied Far
21| 2500 £. Mgt nadsie Bepcn |2 I 650622032 Nol Appicable
Suite, Apl # et ELivD. Suite, Apt #, €lc . i $8.75 Additional
a SUcte  bo B I ;._7] e e e — S Cerncals of S Dosred L] Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 MayBe
2l Aarluabeie FiL- | ] Trust Fund Contribution Ul Added 1o Fees
Zip Counry ap Cauntey 8. This corporation has liability for intangible tax under s 199 032,
;l 3_300‘? ;5_] L{-.S:H . ;9—\ ;tﬂ Florida Statutes [X Yes I:l No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name %
SCHEHAN, MARILYN Scuennm, MHaniiyw ]
166688 N.E. 19 AVE. B2} Street Address (PO Box Number is Not Acceptable)
‘ SUITE 102 o -R500 L. Hnlinmdaie Poacr Bivp.
N. MIAM! BEACH FL 33162 Sauite oy
Ba: City 85| Zip Code
ARILBwDRLE FL || 23007 |

11. Pursuant lo the provisions of Sections 607 0502 and 07 1508, Flonda Statules, he above named corporaton submits 1his statement for the purpose of changing its registered
ofce or registered agent, ar both, in the State of Flonda Such change was authorizéed by the corparalion’s board of d-rectors | hereby accent Ihe appoainment as registores

agent 1 am familiar with, angkaccepl the obliggtions of, Section €07.0505, Florida Statutes
SIGNATURE _ ‘z 4 _ﬁém 71 R c?f/?é, R
(& 413

Signa'wre hpec M prited rame of regatarad agent and tike i appl c Akl (NGTE Fligistered Agen sgnarre: remquarcd when renstas g
12, OFFICERS ANL DIREGTORS e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TIILE PS [ ] oecere 11 TILE PS [T cnange |1 Acdiien
NAME SCHEMAN, MARILYN 1 2NAME ScCHEHAN, Harilyn
steeeT aopress | 20194 E. COUNTRY CLUB DR. LasTaeer Anoress | 2500 E Al L DRLE FBoRcH ABLvp
OTY-§T-2i0 N. MIAMI BEAGH FL 33180 vaorvstze | AatinabALE AL A3 af ? ]
TITLE [ ] oeere Z1TiLE Change Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-ST-21p 2 4CY-ST-71
TITE 7 oktete 31TITLE T change” T ] Addien
NAME 32 NAME
STREET ADDRESS 33STAEET ADDRESS
CAY-ST- 2P 34 0TY-S1- 2P
TINE [ ] oELETe LTILE T Change [ ] Additen |
NAME 4 ZNAME
STREE! ADDRESS £3SIREE? ADDRESS
CiTY-ST-7P S A4CITY -§T-2
TITLE D DELETE 51 TI7LE [j Charige L_] Addilioa
NAME 52 NAME
STREEY ADDRESS 5 ISTREET ADDAESS
CIry-SF-21P 54CTY 5127
TITLE [ obecere 51TILE Dnaoo19il Sagﬁangf- L] Aation
NAME 62 NAMEE = -
STREET ADDAESS & 35TREET ADDAESS ;Efg%g‘jgg_‘n 1025--010
CITY -ST.2P £4CITY .57 21 Bl

14. | do hereby certify tha the informal.on supplied with tis hling is voluntarily furmshed and does not qual-y far the exerption stated in Sactiory 119.07(3)(x). Flanda Stal,
further certify that the information indiGatied o0 this annual report or supplement annual repart is true and accurate and that my signature shall have the same iega’ efec
made under oalh. thal b anm an ofcer or dircetor of the corporation or the receiver or trustee e mpowered 1o execute s repart as racplived by Ceaptes 617 Florida Statutes gfd
that my name appears in Black 12 ar Biack 13 1t changed or on an attgchment w.th an address.

SIGNATURE: _ _

siGNATURE ) 6'1%%' F S 'cé%éﬂ%u‘r&/“ T ’?/! rqé o (%“}) f?wg‘??#‘ g

F ot a2 3 ) £ sl ag o A

CR2E034 (3/96)



