: ﬂl_g NOW: Fi I.ING FEE AFTEB MAY 'l l§_$,2,2§_!!!|_____

CGRPORATION : FLOAIDA DEPAHTMENT OF STATE

ANNUAL REPORT Sandra B Morham
Sacrotary of Stale

1995 B ousonor comomnons ciury -1 Pl 950

DOCUMENT # F24571 4)

1. Comporation Name -r ""r“"T/ f‘w" Or SiAJE

KINGMAN MEDICAL CENTER, INC. 5 g FLORIDA

Principal Place ol Susiness
29035 KINGMAN RD
LEISURE CITY FL 33033-2705 DO NOT WRITE IN THIS SPACE.

Date Incorporated or Gualiied | 3a. Date of Last Repor

04/07/1881 (4/28/1894

2. Pincinal Place of Business 2a. Mailing Address . FEI Number Applied For

21 w920 S. &, /23 L | 592309211 ol Appicabie

ite, . R, . Suit 1. 4, elc. ) . N i
Suite, Apl. #, ¢lc uite, Apt. 4, elc . Cantificate of Status Dosired O $8.75 additional
|_2;| ZTI ! Fae Required
City & State City & Stato . Elaction Campaign Financing $5.00 May Be

;5] __l M//”/ } /“'ﬁ Trust Fund Contribution A Added 1o Fees

Zin Courttry Zip Country . This eororabion has kability tor imtanaible tax undar § 190 032,

'ﬁ] fEI EI ? f / 2’ f l_f Flonda Statules OYes o

. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name

82 S}gt Addrass (P.Q. Box Number is Not Accaptabla!
20 2.yl / Zi A
83 7 e

Q727 FLI 350,/

1. Pursuant 1o the provisions ol Sections $07.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits tis statement for the purposa of changing s registered bffice
or registored agent, or both, n the State of Flonda. Such change was authonzed by the corporation’s board of direclors. | hareby accept the apponiment as registered agent. | am

lamifiar wath, and accept the oblifatons olfSectior GOW -londa Statutes. )
SIGNATURE )ﬂf iﬂ ya Y-23-94

»lr, Wiy it pritea 1ot 07 i) i el 110 1 dpoidiniy TNOTE Rugriteodt AQont st reownd alue reesintrsg (xR0

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T PS . 11T [ Tcrange I Jaddition
HaE CERDA, MIGUEL A. T2 NAME
swesr nprtss | 29085-SW-152ND-AVENUE usws | F20 F. 44 /;a re

evstor | HEIGURE-CIRYFE aCiy-ST AP SIS S 235

T, 21 TIILE ¥r e " Jchange ~ T_J Addition
nAN 22 HAME

SIRELT ADDHESS 23 STHLET ADDRESS
oy §1.4p 240 -5T- AP
[ 11T [ Crange  I_JAadilion
HAMT 37 HAMF

SIHET ADDALSS 13 SIREER ADDRESS

Y S1ap 34 CHY-51- 0P
e S [Jchange ™ E_J Addilion

HAME 42 NN

SIRELI ADDAE S, 43 STHIET ADDRESS
CIY- 51 AP ALOIY-5) e
ne 31T [Jcnange [T Addian
HAMH 52 HANY

SIRET ADDRESS 53 SIHELT ADDIESS
Ly S1 340V 51 QP
10 a1 [_Jchange T_TAddition
HmAl b7 HAME

ST T ABLHESS B3 STRILT ALIRESS

Ciry SI 2w fid CIY 51210

14, | do hwraby cartity that tha mtormation suppiod with thim filng is volusarily tumishne and doas not qualdy tor the maomption stated n Soction 10073 (. Flondi Statutos. 1 urthor
curlity that the mfonmation ndicalad o the annonl iepor or aupplemaontal annul report 15 tae nnd accurde and thad my sigoatio shall Bave he same logal affoct os d modo udor
oath, that 1w an oiicer or deoctor ol the corporation or e roacaiver o trasion ompowerod o exacutt U iapont a6 roaquired by Chapter GO7, Flongi Statutos, andd thit my namo
appoars 1 Block 12 or Block 13 ¢ changed, or en an attachment wath an addroas

staNATURE: Y squtc QM_//‘f

”’
L]
AND VYPED ON'PRINTED HAME OF nioning OrHiceR on oinbGTon ’ T T ke T T T T T Tk b T T

0117




