. FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
- CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

POCUMENT # M09202

LEGION PARK MEDICAL CENTER, INC.

(6)

I

Mailing Address

6630 BISCAYNE BLVD.
MIAMI FL 33138

Principal Piace of Business

6630 BISCAYNE BLVD.
MIAMI FL 33138

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
12/20/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 £9-2482089 Not Applicable
Suite, Apt #. etc Suite, ApL. #, atc N ) $8.75 Additional
f
El ;i 6. Certificate of Status Desired O Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Bo
;‘ ;8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
(24] |25 [20] [30] Personal Property Tax due June 30, ves  [INo
p. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglgtered Agent
IKPE, NSIDIBE DR. 81| Name
6630 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL 85] Zip Code

11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATIURE —. A

Signalure. typid o7 prided rame of reginrad B4ool and ite 1 sppkeable INOTE : Registered Agen! signature réquTed when ramnstating) DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE P L] oeLete 11 TITLE [ Change  TJ Addition | &,
NAME IKPE, NSIDIBE DR. 12 NAME
swmeeTaoress | Y0024 SW 127 CT. 1.3 STREET ADDRESS %
giTY-ST- 7P MIAMI FL 14 QIY-§T-2IP &
TILE '3 I DECETE 2ITMLE T Change ] Adaition | O
NAME IKPE, HELEN MS. 2.2 NAME
sweeTaDbREss ;10024 SW 127 CT. 2.3 STREET ADDRESS
CAY-ST-2P MIAMI FL 2.4 GTY-ST-2P :
TILE LI DEETE 31TTLE LI change ™ 1T Addition
NAME 32 NaMe
STREET ADDRESS 33 STAEET ADDRESS
Giry-S1- 2P 34,CITY-51-2P
TME L] oFLETE 41TILE L] Change [ Addition
NHAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITy-57-2IP 44 CITY-5T-21P
L LI oren 5.1 TITLE [Tthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-§T- 2P 5.4 CITY-5T-2IP
TITLE L] oreete 6.1 TITLE | Change ] Addition
NAME 6.2 NAME
STARET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-57-21P

14. | hereby certilg‘thai the information supplied with tis filing doos not qualify for
I

indicated on t

chment with an address.

I W 27475

Block 12 or Block 13 if changed, or on an

&IPS ALATI I ™,

i s annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporaton or Lhe receiver or trustoe empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

he examption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

2/4/04



