.v, .

FILED

»’-x:2004 FOR PROFIT CORPORATION A

ANNUAL REPORT ° ecretary of State

DOCUMENT # P03000117898 04-02-2004 90060 011 ***150.00
1. Entily Name -
TLC MEDICAL CENTER OF KENDALL, INC.
Principal Place of Business Mailing Addiass " ’ .
1000 PONCE DE LEON STF 304 1000 PONCE DE LEON STE 304 feal
CORAL GABLES, FL 33134 - CORAL GABLES, FL"33134 - - 584 1 3% 38
T o ot T ARG RAR T 1A
T " Medical Ctr. -of Ke:nd§1n ? ‘e
155%' ﬁpi " ﬁc.' Kendall Dr.,Ste S l%mi ?’f" e 03132004 Chg-P " CR2EC34 (10/03)
Cily & Slete . City & Stale 4, FEI Mumber wtApplied For
Wiami’, Florida SAME AS BLOCK 2. Fr ZDE 200329440 [N Appicae
3Z§ 176 ﬁg":{'é Zip Country 5. Cerlificate of Slatus Desired O Eeaa‘gfq 32::’“"“5‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" GUERRA-NEGRETE-YAMILE~ ———

Mameg

B et I e E

1800 SUNSET HARBOR DR #801 7 Stroel Adcreﬁ (P.Q. Box Number is Nn-: A-ccaptable)

MIAMI BEACH, FL. 33139

City

FL [ Zip Code

8. The above named emtity submits this stalement for the purpose of changing its regislered olfice or registered agent, or Bath, in the State of Flarida. | am Eamiliar with. and accepl
the obligations of regisiered agent.

Apr 21,2004 8:00 am

SIGNATURE
Signaine, typod of prniea nama of rogistered 2gent and e d applicabls INCTE: Frgpirad AGunt SIGRaira reqursd when innstatmgh ..—( % DAIE
. . 5
. FILE NOWIIL FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Conwibution, Bl Added to Fags
10, OFFICERS AND DIRECTQRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete nmE O change [ Agdition
HAME GUERRA-NEGRETE, YAMILE HAME
STAEET ADDRESS | 1800 SUNSET HARBOR DR #801 STREET ADDRESS
CTy-51-71° MIAMI BEACH, FL 33139 CITY-§7-2IP
TINE O oetele TIMLE [OcChange [ Audition
MAME , NAsdg
STREET ADDRESS STREET ADORESS
IRY.51- 7P i TTY-ST-21P i
e ' O pelete e ' O change [ Adsition
NAME - . & - NAME R - ’ - - ————— - [ B
STREET ADDRESS K STREET ADDRFSS b
ciry-81-2p LIFY-57.21P -
TIRE T S 0 )+ - Y e N ) Clchange [ Additien
AME NAME o '
STREET ADDRESS STAEEF ADDRESS
CHY-ST-2P CHTY-§7-7P
TE [ oelete (HT [ Change [ Aduition
HAME : NAME 2 -
STREET ADDRESS. | STREET ADDRESS .
ory-5t-2e CITY-5T-21P
TILE . 1 Delels LE : O thange [ Addilion
HAME HAME
STREET ADORESS STREET ADDAESS
ory-§i-zP CITY-57-2P

ot qualify for the axemplion glated in Section 119.07(3)i), Ficrida Statutes. | turther ceriify thal the informatian
te and that my signature shall have the same legal elfect as if made under oaih: that | am an oflicer or diracier
i ; sired oy Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

35304 20591500

Dsyurne Promy &

12, | horaby cartify hat the inlormation supplied with thig tiling dt
indicated on this repori or supplemental report is rue ang ac
o tha corporaiion or tha recepfr or trustee empowered o e
changed. or on an atach ith an address, with all oth)

SIGNETURE AND TYFED OR mmyum(ycmm OFFICEA OR DIRECTOR




