2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M09202--
1. Entity Name

LEGION PARK MEDICAL CENTER, INC.

-

Principal Place of Business

6630 BISCAYNE BLVD,
MIAMI FL 33138

Mailing Address

6630 BISCAYNE BLVD.
MIAM! FL 33138

UY¥ISIDY

P
2. Principai Place of Business 3. Mailing Address

§uile. Apl, #, etc. Sulte, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

REARWA AR

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90354 033 ***150.00

City & Siate City & State 4. FEI Number Applied For
59-2482089 Not Applicable
< Country Zp Country 5. Certificate of Status Desired a $8.75 Additionat
e | _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
- -lKPE'; NSIDIBE DR— -~ T T Street Address (P.C. Bcg< Number is Not Acceptable) N
6630 BISCAYNE BLVD.
MIAME FL 33138
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prifted nams of regisiorad agant and 1tk if applicatle. {NOTE: Registered Apen signature recuarad whan rainsiating) DATE
8, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 18, Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added 1o Foos
{See crileria on back) Make Check Payable tc Department of State .

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[}
OFFICERS AND DIRECTORS 12.
3 pelete TME

TLE P O Changs (7 Adition
NAME IKPE, NSIDIBE DR. NAME
STREET ADDRESS | 100124 SW 127 CT. STREET ADDRESS
CIFY-ST-ZiP MIAMI FL CITY-51-2
TMLE VP 1 Delete TITE [Jchange [ Addition
Ve (KPE, HELEN MS. NAVE
STREET ADORESS | {024 SW 127 CT. STREET ADDRESS
OT-ST | MIAMLEL e~ —= = cermiee - CITY-ST-2IP
TNE 1 Delete me T ] ¢hange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS

11 231 174 el S < STy IS AP T —— —— o S ——
THILE [ Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2IP CITY-ST-7IP -
TME O Deteta e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-219 CITY-5T- 2P
TILE ) Detete TITLE O Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS . . . -
CHY-S1-2P CITY-51- 2P

13. | hareby certify that the information supplied with this filin
indicated an this report or supplemental report is rue an

changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE:

of the corporalion of the receiver or lrustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes;

NAME OF BIGNING DFFICER OR DIRECTOR

M0 BT u%ﬁ/‘) lfosfor

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certity that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
and that my nama appears in Block llgr Block 12 if

Ky

K]

e A il " Ak AR SRR S P AR AN LA AT RS A8 RS AERARE L v

CR2E034 {9/01)




