FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90004 021 ***150.00

1999

DOCUMENT # p9g8000101026

1. Corporation Name

SIERRA HEALTH SYSTEMS, INC.

(T

Mailing Addrass

9 ISLAND AVENUE
SUITE 1615
MIAMI BEACH FL 33139

Principal Place of Business

9 ISLAND AVENUE
SUITE 1015
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/04/1998
2. Pnncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2l 6] b5 of8 0086 Not Appicabie
ite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
Sulte. ApL. #, elc uie. ApL#, et - | 5. Cerlifcate of Status Desired O —§8 li_Add_ltlona_l
22] ;{ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Il EI 29 30 Perscnal Property Tax. Oves . [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIERRA, CAROLINA G MD
82| Street Address (P.O. Box Number is Not Acceptabl
9 ISLAND AVENUE roet Address ( e ptable)
SUITE 1015 83 s
MIAMI BEACH FL 33139 e R ;N
ity FL as' ip Coda

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or prnted name of registered agant and tie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TLE PRES/IdEnN T {Change [ Addition
NAME SIERRA, CAROLINA G 1.2 NAME SRk, é 44?04,"«.1 &

amE ) o Rve, Jeite rors .
sreet aporess| 9 [SLAND AVENUE Lqm 13smreetanoress | F Zs/ow g "
arvstze | MIAMI BEACH FL 33139 14 CITY-ST-2IP an, BERck, ~¢ - F3/3 ? ’
TME O DELETE 21 TILE VicE Fees dealt {WChange [P Addition
NAME 22NAME Lup, , udy )
STREET ADORESS 23 STREETADDRESS | S 73 § TR s & F‘f""_ élf'/' ‘&“ t_“' /,Z:(, - .
cTy-sT-zP reonvstze  |CoRe/ pkives , £ I306F p
TITLE [] DELETE 3ATHTLE Jace “#Change [ Addition
NAME 32 NAME O Guarbekesma , VOhN
STREET ADDRESS 33STREETADORESS | TS /owa’ AvE - Ny
CITY-ST-ZIP sacrv.sop |~ ams Bedd , Fl . F3/ 37
TILE [ DELETE 44 TMLE DipeetAr” {JChange  [EAddition
NAME 4.2 NAME Ja‘f/"é' p DE“/“‘{
STREET AUDRESS 43STREETADDRESS | /%70 #reod’ Kogel P2 D.
CITY-ST-2P 44 CITY-ST-ZP Bx, N.Y. o462
TLE ] DELETE 51TITLE Dipae +or [JChange [P Addition
NAME 52 NAME GoodinG , v 2
STREET ADDRESS 5.3 STREET ADDRESS | /444 § yeé;eaﬁod,'fw\l Ave., Z4.
CITY-ST-ZP 54CITY-5T-2IP Bx, N.Y. re¥é2
TmLE [] DELETE 61TME [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-2IP

14. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

eport

indicated on this annual report or supplemental annug

h an add

is true and accurate and that my signature shall have the same legal
flee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ass, with all other like empowered.

effect as if made under oath; that | am an

CR2E034 (11/98)

Iy

Daytime Phone #



