FILE NOwW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am

'DOCUMENT # V02902 (8)

MICHAEL B. COLLINS, M.D. & ASSOCIATES, P-A.

Secretary of State

Principai Place of Busingss Mating Andress

BAPTIST HOSPITAL BAPTIST HOSPITAL
8900 N. KENDALL DRIVE 6900 N. KENDALL DRIVE
MIAMI FL 33178 MIAMI FL 33176-2118

A O

3a. Date of Last Report

01/30/1996

. Date Incorporated or Qualified

12/27/1991

2. Principal Place of Bosness

2a. I\A.‘Mlng-f\.&a@SS
2]

4. FEI Number Apphed For
R 65 0301963 Not Applicabie
Surtes, APt # ele, iti
* ' 5. Certificate of Stalus Desired O $8.75 Addiional

Fee Raquired

City & State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

ooy PO

E l'zél )

30

Country

. This corporation has liability for int le tax under s. 199.032,
Florida Statules es [ MNo

“g. Name and Address ol Currenl Reglstered Agent

COLLINS, MICHAEL 8.
BAPTIST HOSPITAL
8000 N. KENDALL DRIVE
MAMI FL 33176

10. Name and Address of New Registered Agent
B1] Name
82| Streel Address (P.O. Box Number is Not Acceplabie)
83
B4] Cily FL 85| Zip Code

San |II'I|I‘ £07 0
il o Botan e €

s ol 8

xr';nh angd ac upt the: abhgal ans of, Sec

2 anid B07 1608, Flonda Statltes the above-named corporation submits this staternent for the purpose of changing its registered
ol Flevida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am lams an 6070505, Florida Statutes.
SIGNATURE .
e e s n ey RRT R ENT {NOTE Ragesternd Agent signalure recuiren when reinstating) DATE

2 T T ORI T AN DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lt D [T oecete 11LE UT Change [ Addition
HAME COLLINS, MICHAEL B. 17 NAME
skt suine | 8900 N. KENDALL DR. 1.3 STREET ADDRESS
Y-8 71F _MIAMl ,F,L,,, - - 14CITY - §T- 2P
wmE [T oeLeTe 71TME [Jchange [T Addition
hAYE 2% NAME
STREED DRSS 23 STREET ADDRESS
CI1Y - §1-21F o B 2 4CITY-51-7IP
Tme [T DeLETE A1TILE [ Change [J Addition
hAVE 32 NAME
STRELT ADDFESS 33 SIREET ADDRESS

i [ - e . - R —— S 34 C”YASI'-zlp

T oeLETE 41T [T chenge (] Adaition

HAME 4 7 KAME
STREET ATDRISS 4.3 STREET ADDRESS
GlTy-51- 70 ~ o ) 44 CITY-5T-2P
THLE [JoELETE 6.1 TMLE [J Change L] Additien
HAME 57 HAME
STHEET ADDRESS 5 3 STREET ADDRESS
Y- 51 54 CITY-S1-21P
TILE Clonee 61 TILE [Tchange [ Addition
Nk £.2 NAME
SIKEET ADCRESS 6.3 STREFT ADDRESS
CITY-§T 2 BACITY-57-2P

14, [ do herphy (,r:rtll-;;'l:'i;ﬁﬂ]f infort rahzn supphicad v b s Tiing does not qualty
infarrnal onnchica ar-uzl reporl o supt: emental annaal report is

appaars v Block 17 o Blogk 130f changed, o on an altachmen;
C\

SIGNATURE:

5 rue and acgurate and that my signature shall have the same legal effect as if made undear oath; that
I am an ofheer o0 g mr of the ¢ orporslion of the recesver or rustee empowcmd o execute this report as required by Chapter 607, Florida Statutes; and that my name
vith

or the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the

\lo\Q\o (ZAOATFANIR

SIGNATURE AND TYrE0 OR PRITIED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Capine Froos #
T ANOASYT

CR2E034 (9/96)



