2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M09202 Jun 13, 2000 8:00 am
LEGION PARK MEDICAL CENTER, INC. Secretary of State
06-13-2000 90007 043 ***550.00
Principa! Place of Business Mailing Address
6630 BISCAYNE BLVD. 6630 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138-6217 R
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2482089 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - . o i | Name . i P T e R -
lKPE’ NSIDIBE DR. Street Address {P.C. Box Number is Nol Acceptable)
6630 BISCAYNE BLVD. ,
MIAMI FL 33138
City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinslating} CATE
e regamananssos i | anar May 12000 Fapwil pegaspon | 1% ectnCamedinfiancig - $8.00 way oo
= ) H = Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TIME [ Change [ Additien
NAME IKPE, NSIDIBE DR. NAME
STREET ADDRESS | 10024 SW 127 CT. STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-ST-2IP ;
TITLE VP O Belets TME . [ Change (] Adeition
NAME IKPE, HELEN MS. NAME '
STREETADDRESS | 10024 SW 127 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL GiTY-ST-2IP
me [ Delete TILE ] "~ [JChange [JAddition |
WAME - | meeme smemmmme s owmene me o ommmmen T R s fr e e s et ST e R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-ZP .
TITLE ) [ Dalete TITLE {7 change [ Addition
NAME g NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) C] Delate THTLE [ Change  [] Addition
KAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-71P
TMLE [ elete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or ihe receiver or trusiee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

TN CRREE ERTAENT BRI

SIGNATURE: ___ > Cio N 30 G i iins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

{9 1)

=0

CR2¢



