FILED
Apr 05, 2004 08:00 AM
' Secretar‘i'(ﬁsState

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # M09202

1. Estity Name
LEGION PARK MEDICAL CENTER, INC.

Maffing Acdrass

6630 BISCAVNE BEVD
MIAMI, FL 33168

Principat Place of Business

6630 BISCAYNE BLVD
MiAME, FL 33168

TR

AU

03292004 No Chg-P CRZEQ34 (10/03)
Do NOT WRlTE lN THIS SPACE 2. !EEI Numbar Applled For Bl
59-2482083 Mot Applicabie
K. Cartificate of Status Oasired O ?g'gilﬁ?:;ﬁom

6. Name and Address of Current Registered Agent ]

IKPE, NSIDIBE DR,
£630 BISCAYNE BLVD.
MiaMI, FL 33138

DO NOT WRITE
IN THIS SPACE

8. The above namsd ardity submits this statemand for the purpese of changing its registered offica or regisiered agent, or both, in the State of Florida. { am famillar with, and accapt
the cbilgations of registered agent.

SIGNATURE

Sigratre, iyped of printed panme of regisiered agen? andd e if applisatbie INOTE. Regisisrad Agedt signakia requireg when reinstating) DATE

FILE NOW!! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00

%, Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Acided {o Fees

70. OFFICERS ArD DIRECTORS | |

THLE P

RAME iKFE, NSIDIBE DR.
STREETADDRESS | 10024 8W 127 CT.
CITY-57-2F Miadvit, FL

TRE vP

HAME IKPE, HELEN MS.
STREETADDRESS § 10024 SW 127 CT.
CiFY-5T-TP MIAME, FL

TILE

RAME

STREES ADDRESS
CiTY-ST-11P

IME

HAME

STREET ADDRESS
ory-$1-2p

L00o0n102708
04/705,/04~80026-025 150. 00

DO NOT WRITE
IN THIS SPACE

indicated on
of tha corporation or tha receiver or

changed, ot onan attachm7| with a
SIGNATURE:

12. | hereby cerify that the infermation supplied with this fillng does not qualify for the exempiion stated in Secticn 1 19.0?5{3}(5)‘ Florida Statutes. § further certify that tha informatio

is report or supplernental report is true and acourate and that my signature shall have the same legal eftect as ¥ made under cath; that | am an officer ar director
toa aropowesed jo execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 i
ddrasg, With all ciher Txe empowerns - -

smtuymn TYPED OR PEINTED NAME OF SIGNING GFRCER OR SIREGTQR
y .

Caytima Phona #

oy

e




