FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

—_—

)

ol =
WLy | A

: FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narme

KINGS MEDICAL CENTER, INC.

'DOCUMENT # L85280

0)

Princpal Place of Business

7200 W. COMMERGIAL BLVD.
LAUDERHILL FL 33319

Mailing Address

X0 W. GOMMERCIAL BLVD.

LAUDERHILL FL 33319

3. Date Incorparated or Qualified | 3a. Date of Last Repon

[ 2. Frincipal Pace of Business

21| -

_ 06/29/1990 04/24/1985
| 2a. Mailing Address 4. FEI Number Applied For
26] 650227621 Not Appiicatie

 Suite, Ant. ¥, el
22|

Suite, Apt. ¥, etc

27]

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

sl

City & State

P g
£ 25|

BUSH, JAMES N.

633 5. ANDREWS AVENUE
3RD FLOOR

FT. LAUDERDALE FL 33301

City & State 6. Election Gampaign Financing $5.00 May Be
§| Trust Fund Contributicn O Added to Fess
7ip Country 8. This corporation has tiability for Intangible tax under 5 189.032,
[29] Florida Statutes B Yes DINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Streat Address [P.O. Box Nurmber is Nat Acceptable)

83

84] Ciy

Zip Code

FL |*

tarida Statutes.

"1, Pursuant 1o he pravisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
farnuhian with, and accepl 1he obilgations of, Secton 607.0505,

SIGNATURE T _
Sigabiee Tyisak K el dpnt St Wi i Ay ok NOTE" Flegiatened AQEnt s iat.rs feviuirad whan reinstating DATE
2. " OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ] DELETE 11 TN [ Change L1 Addition
bieb ACOSTA, ROMEO D. 12 NAME
SIROIT ATDRLSS 2316 SE 10TH CT. 1.3 STREET ADDRESS
| oryestae oy POMPANOj-__ 14 07Y-81-2P
TILE (] DELETE 7 11ILE [ Change [ Additien
NAME 22 NAME
STHEET ADORESS 2 ISTREET ADDRESS
lomestae | R 24CHY-SI-2p
HIE [ DELETE 3 1 TILE [ Change ] Addition
MAERAE 32 NAME
STREL Y ADDRESS 33 SIREET ADDRESS
lonw s | _ 34CITY-5T-2P
Tine [ DELETE 4 1TILE [ Cnange  [[] Addition
AR 42 NAME
ST ADCRESS 43 STREE | ADDRESS
| S i 44C1Y-S1-2P
[ DELETE 5 170LE [ Change (7] Aadition
BAM: 5.2 NAME
STREEY ADIDRE 5 5 3 STREET ADORESS
| owestee | . o 540Uy~ 5T1-2IP
TILF [ DELETE 6 1 TITLE [ Change 3 Addition
(LN ES B2 NAME
SR T ADDHESS 63 STREET ADDRESS
Ly 54 6.4 LITY-51-2IP

certify that the information indicated on this g
oath; that | am an officer or director of the l
appears in Bieck 12 or Block 13 if cha

SIGNATURE: K

" 1a. 1404 hereby certily thal the information supplied witi this fikng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
yport is true and accurate and that my signature shall have the same
execute this report as required by Chapter 607, Florida Statutes; and that my name

| effect as if made under

URE/AND TYPED GR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR

- Daytwme Phone M

CR2E034 {12/95)




