2006 FOR PROFIT CORPORATION

REINSTATEMENT M
DOCUMENT # P04000139690 1L ED
1. Entity Name
K.M. HOLLYWOOD MEDICAL CENTER, CORP.
06 FEB -8 P & 3k
P
Principal Place of Business Mailing Address -:;. L,( ; o 'f ’.l r'i i’A':'[': ‘Is.ij:\
6116 JOHNSON STREET 6116 JOHNSON STREET IPARIUENEERE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL. 33024
2. Prmc | Place of Busines: 3. Mailing Aad ||'“I,|mn|"|
SLP3] prid 72 Avel - Dame Y
Suite. Apt. #, elc. Suite, Apt. #, eic.
City & State” - City & State 4. FE! Number Applied For
Tea e / / TS = AV A0 . Not Applicable
Zp- 3 3 ,G, G’ COUIB ) 6 R ap Country 5. Certificate of Status Desired [N} E:‘zsqu‘ﬁtbm'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name
MEDINA, KELVIN
8116 JOHNSON STREET Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33024
City FL l Zip Code

8. The above named
the obligations

SIGNATURE

the purpose of changmg Its registered offlice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

, typed or primisd narmne of registersd sgent and titie f apolicable.

(MOTE: Ragistersd Agert 8 prature requived whin rinstating)

FILE NOWI!! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD J Delete e O Crange [ Additior

NAME MEDINA, KELVIN HAME

STREETADDRESS | 6116 JOHNSON STREET STREETADORESS

CTY-§1-ZP HOLLYWOOD, FL 33024 CITY-51.2P

e O Detete THLE Clctarge [ Agdition

NAME NAME T T e T e T any me) sl Ao —
DOO0EES5S =294 00

STREET ADORESS STREET ADORESS o / - (A0 » q— l" n

plogie e A 02724/06--0101T--002 ~ #+300. 110

TME [T pelete TmE Cdcrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CIy-S57-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§1-2P GITY-ST-2P

TME O pelete TMLE [ cCrange [ Addition

NAME NAME

STHEET ADDRESS STREET AUDRESS

CTY-§T-2P CITY-ST-29

TME O Detete TITLE [Jcange [ Asdition

MAME MAME

STREET ADORESS STREET ADDRESS

CITyY-51-ZP CITY-ST-22

12. | herebyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information

ental 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 director
ute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
powered.

indicated on this report or supple
of the corporation of the receivgf or truslee empowered 1o exg
changed, of on &n attach i i

SIGNATURE:

cflike

S Aaalonll I~r~r

g N o e



