SR

FII;E NOW FILING FEE AFTER MAY 1ST IS $550.00

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

PSBS&ME‘D’T # M09202

LEGION PARK MEDICAL CENTER, INC.

.

02-17-1999 90087 015 **+*150.00

Principal Place of Business

£630 BFSCA‘(NE BLVD.
MlAM nFL533138

Pl sl il

Mailing Address

6630 BISCAYNE BLVD.
MIAMI FL 33138

DO NOT;WRITE.JN‘,_ }

4[ ] I 3. Date Incorporated or Quallfed i
il ; . .-
LS J“l ki 12/20/1984 ,
2 F;rmcnpaIIPlaca of Business 2a. Mailing Address 4. FEI Number . mppﬂej For
eREI 26] 53-2482089 Hlot Applicabie
SI,AL#.!. Suite, Apt. ¥, etc.
e "!p‘ #e e Ap . ele 5. Certifcate of Status Desired O , ¥ IAd?‘t'onal
22 i ;l . Fee lequired

i
. IKPE, NSIDIBE DR.
76630 BISCAYNE BLVD.
MIAMI FL 33138

* City &.‘ :?!ip?te City & State 6. Elecfion Campaigﬁ Financing O N $5(j:b May Be
23 e 5] Trust Fund Contribution Added to Fees
Zip N Country Zip Country 8. Tnis corporation owes the current year Intangible |
;l i Ia El E;f Personal Property Tax. - Oves « ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
: 81| Name PE—

82} Street Address (P.O. Box Nurnber is Not Acceptable)

83

84) City

S TLED TR
} s

i t lo the provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above-named corporahon submns thas slatement for the purpdse. of
r-registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby E ccept lhe
ifam familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

B 4 4
r f

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating} »7 '

OFFICERS AND DIRECTORS

13.

ADDITIONSICHANGES To 6FFICEF

P [J DELETE
IKPE, NSIDIBE DR.

10024 SW 127 CT.

MIAMI FL

STREET ADDRESS
CITY-ST-ZIP' ' *

1ATE

12 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-2IP

L] . i
‘.‘_,!, - s |

(] Addmon

VP

IKPE, HELEN MS.
10024 SW 127 CT.
MIAMI FL

TME o
' '!‘H‘
|1|lm

STREETADDTGS
LT
CITY-ST-21P 4 ‘,!;

{3 DELETE
NAME

21TITLE

2.2 NAME

2.3 STREET ADDRESS
2.4 CY-8T-2IP

[ Addition

[ DELETE

31 TME

3.2 NAME

3.3 STREET ADDRESS
34.CITY-8T-2IP

" Addition

] DELETE

STREETADDRESS
CITY:ST; ZIF lﬂi

41TITLE

4. ZNAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

b Evg‘.

o] rmarems,

O beLeTE

SATITLE
5.ZNAME

5.3 STREET ADDRESS
54 CiTY-ST-2IP

s 23
Pt o

1o

[ DELETE
NAME
STREET ADDRESS
CITY-87T-2IP - . g : k

6.1 TMLE
6.2 NAME
6.3 STREET ADDRESS

64 CITY-ST-2P

14. |- hereby. certify that the information supplied with this fi flmg does not gualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further cerlify that the’information
indicated on this annual report or suppremen!af annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

- officerar-director of the corporation or the receiver or trustee aempowered to execute this report as re
ith an address, with alf other like empowered.

Biock-{ 2:or Block 13 if changed, or on an attachment

be
it

SIGNATURE: /

4\Ml’

u’i% Lo

quired by Chapter 607, Flonda Statutes; and that my name appears in

z.a/&& - :

CR2E034(11/98)

SIGNATURE AND TYPE OR PRINTED NARE F SIGNING OFFICER OR DIRECTOR

{ Date Daytime Phone #|, ]




