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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT 4

. Corporation Name

[ Princ pal Plage of Busnuss

POB0000BEI00 (7)
MIAMI HEALTH MEDICAL CENTER, INC.

Mailing Address

Secretary of State

FILED
Apr 17 1997 8:00am

K ANA DGO R

6070 S.W. 8TH STREET 8070 5.W. BTH STREET
MIAMI FL 32144 MIAMI FL 33144-5002
3. {?gﬁ lzi}c‘i.\g&aled of Qualiied | 3. Date of Last Report
"2, Principal Plocn of Businoss 2a. Mailing Address 4. FE{ Number Appliad For
1] 28] o= oed 700y Not Applicable
B Suite, Apl #, etc I Suite, Apt. #, oto, 6. Cortificate of Stalus Desired 0 $B.75 Additional
22 ;ﬂ Fee Required
__ City & Stare | _ Gty & State €. Election Campalgn Financing $5.00 May Be
3] R | Trust Fund Contribution Added 1o Feos
B A Coinlry Zip Country 8. This corporation has liability for intangible tax under 5. 193,032,
h24] }ESJ %ﬂ ;6:[ Florida Stalutes Yes [ No
T ""'p. Hame and Addross of currenl Registered Agent 10. Name and Address of New Registered Agent
| ARTILES, HELDY 81 Name
6070 sw BTH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City 85| Zip Code
| 11, Porsiant Lo the provisions af Sections 507 0502 and 607 1508, Florida Statutes, the above-named corporation submits his statement for the purﬂozlt;f changing its registeren
olhce or rogistared agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | & familar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURLE . —
it #uilesd e o B graterod agant and bitle f applicahle {NOTE" Registerad Agert signature required when rainstating} DATE
(2 T GFFICERS AND DIRECTORS 1, ADBITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i PSD [T oeLETE 11T T Grange — ] Addition
Rt ARTILES, HELDY 1.2 NAME
stree apomi s | 1300 SW. 12ND AVENUE APT. 411-B 1.4 STAEET ADDRESS
arv-seze | MIAMIFL 33144 1ACIHTY-5T-2P
THiLE [T oELeTe 2.1 7M€ " [T change L] Addilion
NAME 22 NAME
STHEE) ATDRESS # 23 STREET ADDRESS
L L P 2 ACIY-§T-2P
NILE Cloaee 33 TILE [T Change £ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
cnv-gi-ae | 34 CITY-ST-2P
BT R T GEIETE a1TmE 1 Crange T[] Agsition
HAME 4.2 NAME
STREE T ADIDHE S5 43 STREET ADDRESS
OV SI-2F 44 CITY-ST- 2P
me - ] DEtEre 5+ TALE [T Change L] Addition
NAME 5.2 NAME
SIRECT ADDRESS 5.3 STREET ADDRESS
| ovegrpe ) 5AGITY-ST-21P
THLE B 7 beLeTe 61 L [Johange |1 Addition
NAME 5.2 HAME
SIREL ADORESS 6.3 STREE] ADDRESS
oY - ST 2 64 CITY-S1-2P
(14, T 60 horety certity that the information suppliedaeth his fiing doas nol qualify for the exemption statad in Section 119.07(3)(1), Florida Stalules. | furthar certify hat the

information inghcated on this annual report or
I'am an officer or drrector of the corporation
appears in Blogk 12 or Block 13 chy

SIGNATURE: @

tecei
t wilh an address.

AN

:mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or truslee empowerad to execute this repont as reguired by Chapter 607, Florida Stalutes; and thal my name

SINATURE AND TYPED OR PRINTE

AME OF BIGNING GFFIGER OR GIRECTOR

Lale

Dayting Phone #

0201178

CR2E034 (9/96)



