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

PROFIT FLORIDA DEPARTMENT GF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION gandra B. Mortham i
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
DOCUMENT # (8)
. Corporation Name
[KPE MEDICAL CENTER, P.A.
Frincipal Flace of Business Maing Addross - ”“‘ll |‘||| |l||| “"“ll" ““"""'l"lm‘ I"lml"'“u I||l| I“‘
6630 BISCAYNE BLVD. 6630 BISCAYNE BLV?
MIAK FL 331388217 MIAME FL 33138621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/14/1980
2. Principal Place of Businass 2a. Mailling Address 4, FEI Number Applied For
21 26 _59-1974033 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) , $8.75 Additional
= po 5. Cortificate of Status Desied [ Fos Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23 ;a Trust Fund Coniribution (]| Addad to Fees
Zip Country Zip Country 8. This cofporation owes of has paid the current year Intangibla
24 2_§l [20] 30 Personal Property Tax dua June 30. [ 1Yes [ No
g, Name and Address of Curront Reglstered Agent 10, Nams and Address of New Registered Agent
IKPE, NSIDIBE DO 81] Nama
6630 BISCAYNE BLVD. 82| Strest Address (P.O. Box Numbaer is Not Acceptable}
MIAMI FL 33138-6217

84| City F L

86| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or raglstered ageanl, of balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accopt the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/197)

SIGNATURE
Stgnalure, typod of prntad nano of regilered agaonl and litie if applcable {NOTE ; Registered Agent signalure required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P I OFLETE 11TmE O Change L] Addiion
HAME IKPE, NSIDIBE DO 12NAME
staeer apDREss | 8630 BISCAYNE BLVD. 1.3 §TREET ADDRESS
CNy-ST-21P MIAMI FL 33138-6217 14 GITY - 5T-2P
TIE ST [T DetETE 21 TITLE ] Crange [ Additien
NAME IKPE, HELEN RN 22 NAME
smeeranoness | 8630 BISCAYNE BLVD. 23 STREET ADDRESS
GiTY-1- 2P MIAMI FL 33138-6217 2.4 CINY-ST-2P
TITLE CJ DELETE 3HTLE ~ [ Change  T_] Aadilion
NAME 22 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-ST-21P 34.CITY-5T-2IP
TNE [ DELETE 41TITLE T Change T3 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2P
e | R PETE] 51 TITLE O Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
TME [T OELETE 61 TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-§T-21P 64 GITY-ST-2IP

14, | hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the infarmation
indicated on this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or direcior of the corporation or 1ha rgceiver or fruslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ghachme h an adgress.

o5 2 /4 /9

SIAMATIIDE.



