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CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME: BAPTIST SURGERY AND ENDOSCOPY CENTERS, LLC LICENSE NUMBER:- BTR004136-05-2018
DBA: DBA BAPTIST HEALTH ENDOSCOPY CTR AT MIAMI BEACH Beginning: 09/29/2018
IN CARE OF: /f\ Explres 0?/30120‘19
ADDRESS: 709 A[tol]de 130 Parcel No—0242030098600
MIAMI BEAGH, hFL 1331395503 ) F
\ TRADEADDRESS: 709 Alton R, 130
A penalty is imposed far failure to keep this Business Tax Receipt Code Business Type .

exhibited conspicucusly at your place of business.

95004800 CLINIC, MEDICAL, DENTAL

A Business Tax Receipt issued under this article does not waive or
supersede other Cify laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from all
other.laws applicable to_the licensee's business.. . _ . _ .

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33139-1819 FIRST CLASS
U.S. POSTAGE
PAID

MIAM! BEACH, FL
PERMIT No 15625

BAPTIST SURGERY AND ENDOSCOPY CENTERS, LLC

6855 Red Rd, 200
Coral Gables, FL 33143
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CITY OF MIAMI BEACH

CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

DBA:
IN CARE OF:
ADDRESS:

A penalty is imposed for failure to keep this Business Tax Receip

1700 Convention Center Drive

Miami Beach, Florida 33139-1819

TRADE NAME: DOCTORS HOSPITAL, INC
MIAMI ORTHOPEDICS & SPORTS MEDICINE INSTITUTE AT

709'§A1ton Rd. 380
MIAM] BEAGH, FL 331395503

exhibited conspicuously at your place of business.

A Business Tax Receipt issued under this article does not waive or

supersede other City laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from all
- 7 otherlaws: applicable to the licensee's-business.

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

privey

_\

LICENSE NUMBER:
Beginning:

EXPII‘ES
Parcel rJo

TRABE ADDRESS“TOQ Alton Rq 300

BTR004137-05-2018
07/12/2018
09(30!201 9
0242030098600

Code
95004800

‘Business Type

CLINIC, MEDICAL, DENTAL

CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33138-1818

DOCTORS HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143
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PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL
PERMIT No 1525
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CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME: SOUTH MIAMI HOSPITAL, INC LICENSE NUMBER: BTR004141-05-2018
DBA: BAPTIST HEALTH URGENT CARE MIAMI BEACH Beginning: 07/13/2018

IN CARE OF: A A D Expifés: 09/3012019
ADDRESS: 709A|ton,Rd 4 Parcel 0—0242030098600
MIAM] BEAE H FL -331395503 [‘j F
/ TRAD

V E'ABBRESS: 709 Alton-Rd, 430

A penalty is imposed for failure to keep thls Busmess Tax Receipt Code
exhibited conspicuously at your place of business.

Business Type

95010200 LABORATORY
(CHEMICAL,DENTAL,OPTICAL EX-RAY ETC)

A Business Tax Receipt issued under this article does not walve or 95004800 CLINIC, MEDICAL, DENTAL

supersede other City laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from ali
other-laws-applicable-to-the licensee's'business™ — —— — ~ 7~ 7|

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if praper approvals and the
Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI[ BEACH, FL 33139-1819 FIRST CLASS
. U.S. POSTAGE
PAID
MIAMEI BEACH, FL
PERMIT No 1526

SOUTH MIAMI HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143
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E CITY OF MIAMI BEACH
; CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT |
; 1700 Convention Center Drive '.
Miami Beach, Florida 33139-1819
TRADE NAME: JOANNA SHELDON / SOUTH MIAMI HOSPITAL, INC LICENSE NUMBER: BTR004436-07-2018
, DBA: Beginning: 10/01/2018
. INCARE OF: '\ A H 09[30/2019
ADDRESS: 709°Alton; Rd Stuite 43/,;&

MIANT BEAEH,JFL 43130

[lte 430

E)(pl es
F Parcel No._0242030098600
TRADE z'/ADDRESS: 709 Alton Rd, Sl

A penalty is imposed for failure to keep this Business Tax Recelpt

o A ; Code
exhibited conspicuously at your place of business.

95013500

Business Type

NURSES HOSPITAL STAFF

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from all
other laws applicable to_the licensee's business.. - - e o

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

LINKED TO BTR004141-05-2018

Storage Locations

————— ————

FROM: CITY OF MIAMI BEACH

1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33138-1819

JOANNA SHELDOCN / SOUTH MIAMI HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143

DII"II'"“I.IIII'IIIIIIIIIIII D

PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL
PERMIT No 1525
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_particular business.activity and does not excuse-the licensee fram-all——-|-

CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Cenvention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME:  SAUL ISRAEL GONZALEZ/ BAPTIST OUTPATIENT SERVICE  LICENSE NUMBER: BTR004437-07-2018
DBA: ' Beginning: 07/26/2018
IN CARE OF: pifes:  09/30/2019
ADDRESS: 709 Alto fl\id o A /\ (I::ce! No:_0242030098600
MIAM BEACH L £331395
ﬂ TRAD_ADDRESS 709 Alton.Rd, (100 ”

Business Type
95006275 Radiclogists/ Radiologic Technolegists

A penalty is imposed for fa1lure to keep this Busmess Tax Receipt Code
exhibited conspicuously at your place of business.

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a

other laws applicable to the licensee's business.

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due,

B. To another location within the City if proper approvals and the
Additional Information

MAIN BAPTIST QUTPATIENT SERVICES, INC BTR004139-2018
Storage Locations.

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33139-1819 FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL
PERMIT No 1525

SAUL ISRAEL GONZALEZ/ BAPTIST OUTPATIENT SERVICES, II

6855 Red Rd, 200
Coral Gables, FL 33143
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CITY OF MIAMI BEACH

CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive

Miami Beach, Florida 33139-1819

TRADE NAME:  VANESSA BLANCA TORRES / SOUTH MIAMI HOSPITAL, INt

DBA:
IN CARE OF;

ADDRESS: 709,Alton Rd 4380
MlAMI BEACH [FL -3 395503

A penalty is imposed for 'M to%ee thte Busingss Tax Receipt
exhibited conspicuously at your place of business.

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a
particular business activity and doas not excuse the licenses from 2l
other laws applicable to the licensee's business.

This Receipt may ba transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

MAIN BTR: BTRO04141-05-2018

Storage Locations

D

LICENSE NUMBER:
Beginning:
Q}cpi es:

NG~

[TRADE ADDRESS70 Yten By, 430

BTR004443-07-2018
07/23/2018
09/30/201 9
0242030098600

Coda
85013400

Business Type

NURSES REGISTERED, LPN, ARNP 7

i FROM: CITY OF MIAMI BEACH

1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33139-181¢

VANESSA SLANCA TORRES / SOUTH MIAMI HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143
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PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAME BEACH, FL
PERMIT No 1525
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“CITY OF MAMI BEACH

T

CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

TRADE NAME:

DBA:
IN CARE OF:
ADDRESS:

j B\; FL
A penalty is imposed for failure to keep

1700 Convention Center Drive
Miami Beach, Florida 33139-1818

QAItD fRd 00

233" 39550

is Busmess Tax Receipt

exhibited conspicuously at your place of business.

A Business Tax Receipt issued under this article does not waive or

supersede other City laws, does not constitute City approval of a

particular business activity and does not excuse the licensee from all
otherlaws-applicableto-the licensee's'business. =

PATRICIA ACOSTA/BAPTIST OUTPATIENT SERVICES, INC

D
RY

F)

/A\@e}

LICENSE NUMBER: BTR004444-07-2018

Beginning:

Explres

09/29/2018
09/30/201 2]
b242030098600

00

Code
95006275

E ADDRESST \09:Alten Rd, |1

Business Type

Radioclogists/ Radiologic Technologists

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual

payment is due.

B. To another location within the City if proper approvals and the
Additional Information
MAIN BAPTIST OUTPATIENT SERVICES, INC BTR004135-05-2018

Storage Locatio

ns

FROM:

CITY OF MIAM! BEACH
1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33139-1819

PATRICIA ACOSTA/BAPTIST QUTPATIENT SERVICES, INC

6855 Red Rd, 200
Coral Gables, FL 33143

D'II”IIIHIIII”II“IIIIIIIII'IIIIIII[IIIIl“lllllln

PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL
PERMIT No 1525




+_ particular business activity and does not.excuse the licensee fromrall~ —]—————="
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CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME: ALEXANDRA SYLVAIN / SOUTH MIAMI HOSPITAL, INC LICENSE NUMBER: BTR004445-07-2018
eginning: 19105/2018

DBA: B i

IN CARE OF: A A H D A Expires: _09/30/2019

ADDRESS: 7:;{9 AltorfRd, 430 / D ParceIlNB:_"0242030098600
NLAM\?EA%H,]JFL 331395503 /A |l

TRADE'ADDRESS: 709 Alton Rd, 430

A penalty is imposed for failure to keep this Business Tax Receipt Code
exhibited conspicuously at your place of business.

Business Type
95013400 NURSES REGISTERED, LPN, ARNP

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a

other faws applicable to the licensee's business.

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if praper approvals and the
Additionai Information
MAIN BTR: BTR004141-05-2018

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33139-1819 FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL
PERMIT No 1525

ALEXANDRA SYLVAIN / SOUTH MIAMI HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143
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CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive

TRADE NAME: ANA MARIA SALCEDO /SOUTH MIAMI HOSPITAL, INC

Miami Beach, Florida 33139-1819

LICENSE NUMBER:

DBA: eglm]r g

IN CARE OF: ' E Expires;__{

ADDRESS: Ito Rd 4 A Parcel No
hﬂ AM VBEACH -331 395;03 .

TRA DE ADDRESS: 708 Alton Rd 430

BTR004447-07-2018
10/05/201 8
09!30/201 9
0242030098600

A penalty is imposed for failure to keep this Business Tax Receipt

Co
exhibited conspicuausly at your place of business. de

95010901

Business Type

LABORATORY TECHNICIANS

A Business Tax Receipt issued under this article does not waive or

supersede other City laws, does not s not constitute City approvalofa— . . .

~particlilar Business. actiwty and does not excuse the licensee from all
other laws applicable to the licensee's business.

| This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due,

i B. To another location within the City if proper approvals and the
. Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33139-1819

ANA MARIA SALCEDO /SOUTH MIAMI HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143
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PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL
PERMIT No 1525
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CITY OF MIAMI BEACH

CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive

Miami Beach, Florida 33139-1819

TRADE NAME: DANAIBYS DOMINGUEZ /SCUTH MIAMI HOSPITAL, INC

DBA:
IN CARE OF: E
ADDRESS: 709 Alton Rd, 430

MIAMI BEAOH FLy-331395503 |—

LICENSE NUMBER: BTR004448-07-2018

Beglnnlng 19/08!201 8
Explres 09/30/2019

— |
Parcel ﬁ 0242030098600

TRADE ADDRESS: 709 Alton Rd, 430

A penalty is imposed for failure to keep this Business Tax Receipt Code
exhibited conspicuously at your place of business. 95008275

Business Type
Radiclogists/ Radiologic Technologists

A Business Tax Receipt issued under this article does not waive or
supersede other Gity laws, does not canstitute City approval.of.a

particular business activity and does not excuse the licensee from all
other laws applicable to the licensee's business,

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33139-1819

DANAIBYS DOMINGUEZ /SOUTH MIAMI HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143

Dll"lIIlIIIIllIII"IIIII"IIIIIIIIIIIIIIII"IIIIIIn

PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL
PERMIT No 1525
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{5 IHE]BACK{ORTHISIDOCUMENTICONTAINSTAWATERMAR K -]
% CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT i

! 1700 Convention Center Drive
| Miami Beach, Florida 33139-1819 :
!
i . 1
é TRADE NAME: JENIECE BELLO / SOUTH MIAMI HOSPITAL, INC. LICENSE NUMBER: BTRD04449-07-2018

DBA: A A Beglnmng 07/231’2018

IN CARE OF: JENIECE BELLFO / S@AUTH MIAMI H @SPI 1AL. WC (JE IECE Explres 09/30/2019

—— e

U

il
ADDRESS: 709 Altony R“d 450 //
M AM\B EACH HFL 331395503
TRA D -ADDRESS: 709 AltonRd, 430

Parcel No ‘—0242030098600

A penalty is imposed for failure to keep this Business Tax Receipt Code

Business Type
exhibited conspicuously at your place of business. yp

95013400 NURSES REGISTERED, LPN, ARNFP

A Business Tax Receipt issued under this article does not waive or
supersedeother City laws;does not constitute City-approvai-ofa—7- —|————~— —— e e
particular business activity and does not excuse the licensee from all
other laws applicable to the licensee's business.

———— e —

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

FROM: CiTY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33139-1818

JENIECE BELLO / SOUTH MIAMI HOSPITAL, INC.

PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL

PERMIT No 1525

6855 Red Rd, 200
Coral Gables, FL 33143
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R 1t A C KoL SO UNENHCONTAINS AW AT E R AR KA ] B
| CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

. 1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME: LILIANA ESPEJO / BAPTIST QUTPATIENT SERVICES, INC LICENSE NUMBER: BTRQ04451-07-2018

! DBA: Beginning: 09/29/2018
+ IN CARE OF: LILIANA E%PEJO { BAPTIST OUTPATIENT SERVICES, INC (l Expires: 09!30/201 9
ADDRESS:  709%lton fid, 100 D F’;rcel N 0242030098600
MIAN B CH L -33 395503
r/ V EF?ADE ADD RESS“TOQ Alton R, 100
A penalty is imposed for faildre to keep this Business Tax Receip! Code - a

‘Business Type

exhibited conspicuously at your place of business. 85006275 Radiologists/ Radiologic Technologists

A Business Tax Receipt issued under this article does not waive or

supersede other City laws, does not constitute City approval of a

particular business activity and does not excuse the licensee from all
+  other lJaws applicable to the licensee's business.

A e e e U R

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTICN CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33138-1818 FIRST CLASS
U.S. POSTAGE
PAID

MIAM]I BEACH, FL
i PERMIT No 1525

LILIANA ESPEJO / BAPTIST OQUTPATIENT SERVICES, INC

6855 Red Rd, 200
: Coral Gables, FL 33143
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.; _ other Jaws applicable to.the licensee's businass—

HEIBAC K{ORTRHISIDO CUMENTRCONTAING AW ATERMARK

CITY OF MIAMI BEACH

CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive

Miami Beach, Florida 33139-1819

TRADE NAME: NICOLE EILLEEN BUSTAMANTE/SOUTH MIAMI HOSPITAL,

DBA.:

IN CARE OF: NIGOLE EA_LEEN BUSTAMANTE/SOUTHMIAML: HOSF’I TFAL

mlm

ADDRESS: 70$AltonJRd 430
MJ{AM EACH FL/331§5503

A penalty is impaosed for failure to keep this Business Tax Receipt
exhibited conspicuously at your place of business.

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from all

LICENSE NUMBER: BTR004452-07-2018
Beginning: 07/23/2018
E)gpiﬂ'es: 0{?/30/201 9
A Parcel No—0242030098600
S

RESS: 708 Alten.Rd, 430

Code
95008275

Business Type

Radiologists/ Radiolcgic Technologists

This Receipt may be transferred;

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

e st e}

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33139-1819

NICOLE EILLEEN BUSTAMANTE/SOUTH MIAMI HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143

[]II"III“IIIll|II"l[llllllllllIIll"IIIII"IlIIlIU

PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL
PERMIT No 1525
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CITY OF MIAMI BEACH

CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive

Miami Beach, Florida 33139-1819

TRADE NAME: ASHLEY LAUREN MENNA / BAPTIST OUTPATIENT SERVICI

LICENSE NUMBER: BTR004462-07-2018

DBA: Beginning 07/25/2018
IN CARE OF: f\ ﬂ xp|res 09/30/2019
ADDRESS: 70é\AIto Rd, 100 Parcel No—0242030098600

r\?ilAMVEACH “FL

-3343@5503
!

QDEEAD.RESS 709 Alton-Rd, 100

A penalty is imposed for failure to keep this Business Tax Receipt

- : . Code
exhibited conspicuously at your place of business,

95006275

Business Type
Radiologists/ Radiclegic Technologists

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a
particular business activity and dees not excuse the licensee from all
other laws applicable-to-the licensee's business, — - —  —

— —— - —

e - - ]--

This Receipt may be transferred:

A. Within 30 days of a benafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE

MIAMI BEACH, FL 33139-1819

ASHLEY LAUREN MENNA / BAPTIST OUTPATIENT SERVICES,

5855 Red Rd, 200
Coral Gables, FL. 33143

DI|"III"IIIl"lllIIIIIIIIIIIIIIIII"I‘IIIIIIIIIIIID

PRESORTED
FIRST CLASS
U.8. POSTAGE
PAID
MIAMI BEACH, FL

PERMIT No 1525
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; CITY OF MIAMI BEACH
i CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive

i Miami Beach, Florida 33139-1819

TRADE NAME: JOEL ALEXANDER RIVERA / SOUTH MIAMI HOSPITAL, INC

DBA:
[N CARE OF:

ADDRESS: TOd/\Alton Rd 430
MIAMVACH F 331395503

A penalty is imposed for failure to keep thls Busmess Tax Receipt
exhibited conspicuously at your place of business.

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a

particular business activity and does not excuse the licensee from all

———0ther-laws-applicable fothe licensee's business.
This Receipt may be transferred:

A. Within 30 days of a bonafide sale, ctherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
¢ Additional Information
LINKED TO BTR004141-05-2018

Storage Locations

Beginning: 07/23/2018
E)gpif S 0{%!30!201 9
D A * Parcel No;—0242030098600

[TRADE ADBRESS: 709 Alton.Rd, 430

LICENSE NUMBER: BTR004464-07-2018

Code Business Type

85010800 LABORATORY
(CHEMICAL,DENTAL,OPTICAL,EX-RAY,ETC)

: ——— e — e m———
— —

FROM: CITY OF MIAMI BEACH
. 1700 CONVENTION CENTER DRIVE
; MIAMI BEACH, FL 33139-1819

| 6855 Red Rd, 200
Coral Gables, FL 33143

DlI“lllllllll"ll"IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIID

PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAMI BEACH, FL

PERMIT No 1525

? JOEL ALEXANDER RIVERA / SOUTH MIAMI HOSPITAL, INC



i = |5 C KO T HIS| DO CUMENE ONTAINSEAWATE RV AR K v -

CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME: MICHAEL THOMAS BRISLAWN / SOUTH MIAMI HOSPITAL, |  LICENSE NUMBER: BTR004465-07-2018

DBA: | Beginning: ~ 07/23/2018
IN CARE OF: !\ A " Z
ADDRESS: 70§ Al&pg R ‘\443'0 M .

MIAMI'BEACH, FL /331395503 |-

Expirelsz_091'301201 9
TRADE ADDRESS: 709 Alton Rd, 430

[
Parcel No: 0242030098600
A penalty is imposed for failure to keep this Business Tax Receipt Code
exhibited conspicuously at your place of business.

{

Business Type
95006275 Radiologists/ Radiologic Technelcgists

A Business Tax Receipt issued under this aricle does not waive or
- supersede other City laws, does not constitute City approval of a
. _ particular business activity and does not excuse the licensee from all

other laws applicable to the licensee's business.

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
' Addittonal Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33139-1819 FIRST CLASS
U.5. POSTAGE
PAID

] MIAMI BEACH, FL
’ PERMIT No 1525

MICHAEL THOMAS BRISLAWN / SOUTH MIAMI HOSPITAL, INC

6855 Red Rd, 200
Coral Gables, FL 33143
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THE BACK OF THIS DOCUMENT CONTAINS A WATERMARK

CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME: BAPTIST HEALTH SOUTH FLORIDA INC LICENSE NUMBER: BTR004563-08-2018
DBA ™ ™ A _/Beginning:  09/04/2018
IN CARE OF: N A » /% /4 Expires: 09/30/2019
[ | — = ‘l? '1. N |
ADDRESS: to Rd, ) / \ .“ '; _— - P Parcel No: 0242030098600
f-331395503 i i / \ :
’TRADE‘A’UDRESS 7d‘9 Alton*ﬁa 4"50
A penalty is imposed for failure to keep this Business Tax Receipt Code Business Type

exhibited conspicuously at your place of business. 95240015 GENERAL BUSINESS OFFICE

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from all
other laws applicable to the licensee's business.

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33139-1819 FIRST CLASS
U.S. POSTAGE
PAID

MIAMI BEACH, FL
PERMIT No 1525

BAPTIST HEALTH SOUTH FLORIDA INC

6855 Red Rd, 200
Coral Gables, FL 33143
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' CITY OF MIAM! BEACH
! CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME: BAPTIST HEALTH SOUTH FLORIDA INC LICENSE NUMBER: BTR004563-08-2018
DBA: e%nnl g 09/04/2018

IN CARE OF: D Explres 09/30{2019
ADDRESS: 709A Rd 4 | Parcel "_0242030098600
MfAM BEAGH [FL /337395503 D

RADEADD ESS 708 Altdn"Rd, 450

A penalty is imposed for failure to keep fhis Business Tax Receipt Code
exhibited conspicucusly at your place of business,

Business Type
96240015 GENERAL BUSINESS OFFICE

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from aII
other [aws applicable to the licensee's business.

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Sterage Locations

© FROM: CITY OF MIAMI BEACH
, 1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33139-1819 FIRST CLASS
, U.S. POSTAGE
; PAID
' MIAMI BEACH, FL
PERMIT No 1525

BAPTIST HEALTH SOUTH FLORIDA INC

6855 Red Rd, 200
Coral Gables, FL 33143
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CITY OF MIAMI BEACH

CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME: BAPTIST HEALTH SOUTH FLORIDA INC LICENSE NUMBER:
DBA: Beginning:
IN CARE OF; Expires:
ADDRESS: 709 Alton Rd, 450 Parcel No:

MIAMI BEACH, FL -331395503
TRADE ADDRESS: 709 Alton Rd, 450

BTR004563-08-2018
09/04/2018
09/30/2019
0242030098600

A penalty is imposed for failure to keep this Business Tax Receipt Code

A - Business Type
exhibited conspicuously at your place of business. yp

95240015 GENERAL BUSINESS OFFICE

A Business Tax Receipt issued under this article does not waive or
supersede other City laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from all
other laws applicable to the licensee's business.

——— - _— —_— - - . e —— e —— —— —_ —_— ——

This Receipt may be transferred;

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE
MIAMI BEACH, FL 33138-1819

BAPTIST HEALTH SOUTH FLORIDA INC

6855 Red Rd, 200
Coral Gables, FL 33143
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PRESORTED
FIRST CLASS
U.S. POSTAGE
PAID
MIAM] BEACH, FL
PERMIT No 1525




CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

TRADE NAME:  BAPTIST HEALTH MEDICAL GROUP PHYSICIANS LLC LICENSE NUMBER: BTR004692-09-2018

DBA: , Beginning: 10/05/2018

IN CARE OF: ] \ Expires: 08/30/2019

ADDRESS: ng Ntog Rd, 440 \ I et Parcel No: 0242030098600
AMINBEAGH, [FL/-331395503 ‘

TRADE ADDRESS: 709 Alton Rd, 440

A penalty is imposed for failure to keep this Business Tax Receipt Code

Busines
exhibited conspicuously at your place of business. usinass Type

95004800 CLINIC, MEDICAL, DENTAL

A Business Tax Receipt issued under this article does not waive or

supersede other City laws, does not constitute City approval of a
particular business activity and does not excuse the licensee from all
other laws applicable to the licensee's business.

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To another location within the City if proper approvals and the
Additional Information

Storage Locations

FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33139-1819 FIRST CLASS
U.S. POSTAGE
PAID

MIAMI BEACH, FL
PERMIT No 1525

BAPTIST HEALTH MEDICAL GROUP PHYSICIANS LLC

6855 Red Rd, 200
Coral Gables, FL 33143

DIlIIIIIIIlllll'll"IIIIlIIIlIllIl[lIIlllllllllllllD




T R HEIBACKIORTRISIDO CUME NI ONTAINS AN WATERMARK

CITY OF MIAMI BEACH
CERTIFICATE OF USE, ANNUAL FIRE FEE, AND BUSINESS TAX RECEIPT

1700 Convention Center Drive
Miami Beach, Florida 33139-1819

. TRADE NAME: CAMILA WONG / BAPTIST SURGERY & ENDOSCOPY CTRS  LICENSE NUMBER: BTR004704-09-2018

DBA: Beglnmng 02!0112019
. IN CARE OF: E Explres 09/301’2019
i ADDRESS: 709 Alton Rd 180 Parcel No
! MIAMI BEAGH L/-331395503 1—

TRADE ADDRESS: 709 Alton Rd, 130

A penalty is imposed for failure to keep this Business Tax Receipt Code
exhibited conspicuously at your place of business.

Business Type
95013400 NURSES REGISTERED, LPN, ARNP

. A Business Tax Receipt issued under this article does not waive or
i supersede other City laws, does not constitute City approval of a I

particuiar business activity and does not excuse the licensee from all
other laws applicable to the licensee's business.

This Receipt may be transferred:

A. Within 30 days of a bonafide sale, otherwise a complete annual
payment is due.

B. To anather location within the City if proper approvals and the
Additional Information

LINKED TO BTR0O04136-05-2018

Storage Locations

i FROM: CITY OF MIAMI BEACH
1700 CONVENTION CENTER DRIVE PRESORTED
MIAMI BEACH, FL 33139-1819 FIRST CLASS
U.S. POSTAGE
PAID

i MIAMI BEACH, FL
PERMIT No 1525

! CAMILA WONG / BAPTIST SURGERY & ENDOSCOPY CTRS, LL

' 6855 Red Rd, 200
Coral Gables, FL. 33143
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	BTR004136-05-2018 BH ENDOSCOPY CTR AT MB SUITE 130
	BTR004137-05-2018 MOSMI AT MB SUITE 300
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	BTR004437-07-2018 SAUL GONZALEZ SUITE 100
	BTR004443-07-2018 VANESSA TORRES SUITE 430
	BTR004444-07-2018 PATRICIA ACOSTA SUITE 100
	BTR004445-07-2018 ALEXANDRA SYLVAIN SUITE 430
	BTR004447-07-2018 ANA M SALCEDO SUITE 430
	BTR004448-07-2018 DANAIBYS DOMINGUEZ SUITE 430
	BTR004449-07-2018 JENIECE BELLO SUITE 430
	BTR004451-07-2016 LILIANA ESPEJO SUITE 100
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