FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T 0 FLORIDA DEPARTMENT OF STAT
CORPORATION (LTI antra B, Mottt Jan 31 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M0S202 (6)
LEGION PARK MEDICAL CENTER, INC.

| DR MR

Principal Place of Business Mailing Addrass
0630 BISGAYNE BLVD. 5630 BISCAYNE BLVD.
MIAM! FL 33138 MIAMI FL 331386217
3, Date Incorporated or Qualified | 3m, Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number . Appliad For
7 26| 59-2462089 Not Applicable
Suite, Apt #, elc __ Suite. Apt #, etc. . $8.75 Additional £
;] 2;] 5. Cerlificate of Status Desired (W Fes Required A
o . o N 120
City & State | City 8 Siate 8. Election Campaign Financing $5.00 may 8o ”L--m.,;-
(23] 28| Trust Fund Contribution - Added to Fees
Zip | Country | w Courtry 8. This corporation has Hability for intangible tax under 5. 189.032,
m ) 25] 25] Eﬂ Fiorida Statutes [Qves [INo
p. Name and Address of Currenl Reglstered Agent 40. Name and Address of New Registered Agent
KPE, NSIDIBE DR. 81 Name
6630 BISCAYNE BLVD. 82! Siroet Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33138
83
* 84| City F L 85| 2p Code

14. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur, of changing its registerad
affice or registerad agent, & both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hareby accept the appointment as reglistered
T agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE
Sgaature typno o princed name ol reg stored sgent and lille ¢ applcable (NOTE: Regsterad Agar signatura required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
M P [T vecere 11TIME T Change L1 Addition g
HAME KPE, NSIDIBE DR. 12NAME é
strees aooress | 10024 SW 127 CT. 1.8 STREET ADDRESS <
arv-sr-ze | WIAMIFL 14CITY-ST-2P g
TTLE v [T oecere 21 TTie [TChange ] Addition |3
KAME {KPE, HELEN MS. 22 NAME
steer anoress | 10024 SW 127 CT. 2.3 STREEY ADDRESS
ervos.ze | MIAMIFL 24 ¢ITY-51-2P
TME [T peLete 11T [Jthange 3 Addition
NAME 17 NAME '
STREE) ADDRESS 93 $TREET ADDRESS
LIy -ST- 1P 34 GITY- §7- 2P :
TIMLE [T DeLETE &1 TITLE [JChangs [ Addition
NAME 4 ZNAME :
STREET AODRESS 43 STREET ADDRESS
CITY-81- 217 44 ClTY-ST-209 ,
TITLE T DELETE 517ILE [Jchange [ Addition
NAME 5.2 NAME : .
STREET AUTIRESS 5.3 STREET ADDRESS

| oy stz 54 CITY-ST-2 _
TME [T oeLETE 61 TTLE [ change [T Addition
NAME 6.2 NAME ,
STHEET ADDRESS 6.2 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZP N
14. 1do hereby cerbfy thal the inlormation suppled with this filing does not ualify for the exernption stated in Section 119.07{3)i), Porida Statutes. | further certify thal the

information indicated on this annual reporl or supplamantal annual report is true and accurate and that my signatuse shall have the same lagal effect as if made under cath; that
tam an officer or director of the corpgration or the receiver or trustee empowered 1o expgute this reporn as required by Chapter 607, Fiorida Statutes; and that my name
an attachment with an address, .




