$550.00

FILE NOW: FILING FEE AFTER MAY 118

PROFIT
CORPORATION
ANNUAL REPORT

1997

Loi'my ‘I“

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

DOCUMENT #

. Corporation Name

V65124

(@)

P.H.E.O. MEDICAL CENTER OF MIAMI, INC.

Principal Place of Business

8785 NW 32ND AVE.
| MIAMUEL 33147

2. Principal Place of Business
21

Sulte, Apt. #, etc.
22

City & Stale

" Mailing Addiess

Courntry _ Aip _ Country
Fz?l sl _hyl. B
. Name and Address of Currenl Registered Agerd |
CT CORPORATION SYSTEM 81) Name
1200 S5OUTH PINE ISLAND ROAD
PLANTATION FL 33324

1. Pursuani to the provisions of Sections 607 D502 and 607.1508, Fiorda Slalulgs, 1ha ahove-namad corparalion submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such nhnng(s was avlhcriged by ihe corporation’s board of direclors. | hereby accopt the appoiniment as registered
agent. | am lamiliar with, and accepl the obligations ol, Scclion 607.

SIGNATURE _____

SIgnatore. typed o phintod name of rog sered agenl aod tie d appzabe DATE
12. OFFICERS AND DIREGTONS 18. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD R Ooecete ™ fegme T [ Grange 1] Addition ]
NAME RHODES, RUSSELL R. 18 NAMT
staeer aopress | 953 HEAD DRIVE, SUITE 100 1A STREET ADDRESS
CTY-5T-2iP CLEVELAND AL 35049 TATY-ST20
TITLE sD R FR [Jchange 1”1 Addition
NAME RHODES, PATRICIA L. 22 KAME
saeeTaponess | 353 HEAD DRIVE, SUITE 100 2 4 STRTET ADDRESS
CAY-51-2iP CLEVELAND AL 35049 2 4 E1Y-51-2IP
THTLE R T O e 39 Tk | T T T T T T T g [ Addition
NAME 37 NAME
STREET ADDRESS 33 STHIET ADIRESS
CTY-ST-21P a4.c0y-g1-2p
mE B B TSGR WPERTY: o T T ) Crange T T Addition |
NAME 42N
STREET ADDRESS A3 STREET ADDRESS
CiTY-ST-2IP e o 44 CIIY-S]-EII’
THILE o ™ fsme 77 [J Change 1] Addilion
NAME 6.3 NAME
STREET ADDRESS 54 STHCET ADOHESS
CTY-51-2P o Koy -
TME [ okifie oATIE T T T Y Crange 1] dion |
NAME 6.3 NAME
STREET ADDRESS 6.4 SIREET ADDRESS
BITY-51-2P 6.4 CI1Y- 51-21P

14, | do hereby cerlily thal tho information supplics wilh this Tiing does nol qualify for the exemption slated in Scction 119 G7(3)(), Flonda Statutes. | furher cerlily that 1he
informahon. Indicated on this annual reparl or supplenientat annual roport is true ang accurate and that my signature shall have the same legal effect as if made under cath; that
I am &n officer or direstor of 1ha corporation or the receiver o trustee empowered 1O execute this report as required by Chapter 607, Florida Statules; and that my namo

P.O. BOX 210
CLEVELAND AL 350490210

FILED

May 06 1997 8:00am

Secretary of State

VAR ERMREARM RN

"'5‘."551]'5]T\Eorporaled or Qualified

3a. Dale of Lasl Reporl

| 2a. Mailing Address T

o
B Suile, Apl. 4, olc.
7]

__09/21/1992 1. 02/13/1996
4. FLI Number Applied For |
650369362 Not Applicablo

$B.75 Additional

X lilicale of t 1SIrgs
6. Cerlilicale of Status Desired Feo Required

"

“Gily & Sate

6. Election Campaign Financing
.. Jrust Fund Contribution

$5.00 May Be
Added to Fees

B, This corporalion has liability for inlangible lax under s, 199.032,

. Florida Slatules  vos Llno
10. Name and Address of New Reglstered Agent

| B2| Swect Address {P.0. Box Number is Nol Acceplable)

83

84| City

Zip Code

FL |

L05, Flonda Statutes

h(fvl"f)'l[’ﬂf!’;_liﬂ’lp’!"l’:ﬁ A;}f"m’sigjnélnr’o'E:i‘;irrnuwvfh(:n rei:{slatmg] T

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
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