FILED

. 2006 FOR PROFIT CORPOR&TION : Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M0S202 d (03-21-2006 90033 (44 ***150.00

4. Entity Name

LEGION PARK MEDICAL CENTER, INC.

Principsl Place of Business Maifing Addresa o 55””7830
6630 BISCAYNE BLVD 6630 BISCAYNE BLVD L
MIAM, FL 33168 MIAM, FL 33168 e

RO RN ERERCOg

03062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ParTTye RS

59-2482089 N g
B. Certificat of Status Desired (] 2‘3.:.5'“ Addiionsl

8. Name snd Addreas of Current Registered Agent

B g;%;l‘géﬂne BLVD DO NOT WRITE
S| IN THIS SPACE

8. The above named antity subwmits this staternant tor the purpose of changing its regi d olfice or regi d agent, or both, in the Stata of Flarida, | am famitiar with, and accapt

the obligations of regisiared agen. ”
SIGNATURE z 2

., Iypad or privect name of regyasterad agent and e ¥ applcatie. {MOTE: Registered Agent signaturs recuired when reinsiating) DATE
FILE NOWIIl FEE 13 $150.00 9. Election Campelgn Financing $5.00 may Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS |
TILE P

NANE IKPE, HELEN -
STREET JOORESS } B630 BISCAYNE BLVD ’
cy-s1-r [ MIAM, FL 33168

TILE

WANE

SIREET ADORESS
ony-51-ar

TmE
RAME

s o DO NOT WRITE
e : IN THIS SPACE

STREET ADORESS
Cry-st-ap
e

NAME

STREET ADDRESS:
ciry-si-np

TITLE

MAME

STAZEY AODRESS
Q.$1-1¢
42. Vhereby wﬂgthu the information suppled with tis filing doas nol qualily tor the exemptions cortained in Chapter 119, Florida Statutes. | further cenity that the information

mdicaiad is mpon or supplemental report is true and accurate and that my signeture shall have the same legal affect as if made under oath: that | am an officer or director
the receiver or trustee ampowared to executa this repon as required by Chapter 607, Florida Statutes; and meynamnppuu in Block 10 or Block 11 if

changed of On an Bﬂm. T with an address, with afl ather lika empowerad.
SIGNATURE: _/} N / ob

(-
SIGNATINE AND TYPED O FRINTED NAME OF OFFICER OR DIRECTOR Oull T DuyirmProne s

\




