2005 FOR PROFIT CORPORATION

REINSTATEMENT

= sl @ X
DOCUMENT # M09202 g5 RO &
1. Entity Namae (( O /;_3
LEGION PARK MEDICAL CENTER, INC. % ‘
J *
u{::\\ . 5
Principal Place of Business Mailing Address - 2”{?, . .
6630 BISCAYNE BLVD 6630 BISCAYNE BLVD O‘?}/(“\
MIAMI, FL 33168 MIAMI, FL 33168 <9
E e s ILEICIMAERRRATARERFACE \|||
Suite. Apt. #. etc. Suite, Apt. #, etc. 12022005  REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Apgplied For
59-2482089 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?i-zfqlﬁg’;“f’"a’
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - = - NANE e e a4l ] ] .
IKPE, NSIDIBE DR. _LRPE,  HELEW - - -
6630 BISCAYNE BLVD. Street Address (P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33138
630 Qiscaywe, BLVD.
City Zip Code
Hineti FL | 277¢8

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

HELEN TKPE.

SIGNATURE

pQ~ mh}of

Sapnaiirg, typed of pricged name of iRt Bgef ang iitle i appicabie,

(NOTE: Rogistered Agent signatls retulred when relnstating)

DATE

\
FILE NOWIIl FEE IS $150.00
After January 1, 2006, Fea wiil be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

X . 11, ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10. QFFICERS AND DIRECTORS ADDITIONS/C GES TO
THLE P }ﬁogme WILE [J) Change  {] Acdition
NAME IKPE, NSIDIBE DR. MAME
STREETAGORESS | 10024 SW 127 CT. STAEET AUDRESS
GITY-ST- 2P MIAMI, FL CrY-ST-218
TITLE VP [ Delete L p M Change  [] Addition
NARE IKPE, HELEN MS. NAMIE T KPE, HELER>
SiRgET ADDRESS | 10024 SW 127 CT. SHEETAOORESS | /g 3, Brs crt Juo= BHLVD.
cay-st-ze | MIAMI, FL CIV-ST-2P I~tid £ty , Fi. 33168
THLE O Dalete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - e 12,
) P ASFER Y
GHY-5T-ZP Pﬁ&'%ﬁ‘ W kA fi Ha D
THLE "} Dalete il 3 ,..»-n{jChange [ Addition
HAME NAME {_‘Hﬁ 1
STRECT ADDRESS STREET ADORESS E.ﬁﬂmﬁ -
City-S1-218 CITY-§1-21
THLE [ petete e [ change [ Acdition
NAME NAME =31 u RNt WL Ly e
STRELT ADORESS STREET ADUAESS 12 It [75"“01041‘4.}535 Bty ICD KH
GilY-§1-2P CITY-ST-21P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
GIY-51-2IP CHY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 or directer
of ihe corporation or the receiver or trustee empowered 10 8xecuts this report as requirad by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE

I PE "*l" [os

anaihmem with an addresgs, with all other like empowered.
X

SIGNATURE AND TYPED OR PHHTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae Diaytirowe Phong #




