FILE NOW: FILING FEE AFEEMAY 1ST IS $550.00 FILED
Fomon DEPATIUENT O SATE May 06 1998 8:00am
N ees ot Secretary of State

DOCUMENT # 85280 (0)

1. Corporation Name

KINGS MEDICAL CENTER, INC.

CORPORATION

o

KA

Principal Place of Business Mailing Address
] 1333 N. ATLANTIG BLVD 1333 N. ATLANTIC BLVD
¥ FT LAUDERDALE Fi 33304 FT LAUDERDALE FL 33304
DO NGT WRITE IN THIS SPACE
¥ 3. Date Ingorporated or Gualified
{ 06/29/1990
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
: m EJ 650227621 Not Applicable
i lte, Apt. #, etc. Suite, Apt #, etc. m
: Sulte, Ap e Apl . 8t 8. Cenificate of Status Desired O $8.75 aaditional
’E] ;l Fee Required
; City & State | Cily & State 8. Election Campaign Financing $5.00 May Bs
. |z ] Trust Fund Contribution O Added to Fees
Zip Couniry | 2 Country 8. This corporation owes or has paid the currenlyear Intangible
m ?5_| 231 5] Personal Property Tax due June 30. BI%s [Ono
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
BUSH, JAMES 8] Name
3042 NO. FEDERAL HWY 82 Street Address (P.O, Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33301
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale: of Iorida Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Scction 607.0505, FHorida Statlutes.

SIGNATURE ____ .
Slpn!hn'n, Iyped o printed nil-'li o regntored mye 'mimlt‘ Wt appicatsle (NOHT - Hegisln'ud Agent signature required when fEil‘lSlﬂﬂl\D] DATE R-
1z OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE L2 CTDELETE 11T0E ClChange L Addtion | 2
NAME ACOSTA, ROMEO 12 HAME §
| serappress | 1333 N. ATLANTIC BLVD 13 STREET AODALSS g
1 onv.srap FT LAUDERDALE FL 33304 14.011Y-S1- 2P &
THLE [T orieTe 21 1ILE T change 1 Acdition {©
Pl mame 22 NAME
i | STREET ADDRESS 2.3 STREET ADGRESS
;| Cmysize 2.4CITY-ST-2P
o e [ oewete 31TIILE [ change [T Addition
NAME 1.2NAME
| smeer avoess 3.3 STREET ADDRESS
© | omy-st-ae ) 34 01Y-ST-2ZP
L] mme (T oeLETE aATILE [Jchange ] Addilion
i; RAME 4.2 NAME
| smeeraponess 43 STREET ADDRESS
ol cv.grze 44LHY-S1-2P
| TMLE L peLete g s L] Change ™ [J Addition
F ] onaMe 5.2 NAME
b1 smaeer aoomess 5.3 STREET ADDRESS
U emy-s1-me 54CHY-S1-20
E e - [T DELETE 61 TILE T Changs” T Addition
;’ NAME 6.2 NAME
i 1 STREETADDRESS 6.3 STREET ADDRESS
Pl emv-srze 6.4 CHY-ST- 2P

14. | hereby certify that the information supplied wilh his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annuat report or supplemental annual repor 1s true and acourate and that my signature shall have the same legal effect as if made under ovath; that | am an
officer or director ol the corporation or the recovor or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an attachiienl with an add

CIARMATI IDE. % - o i s act Yom o e SOy CL e P2 RO




