FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT //f*ﬁ“ '*53‘**,-* FiLORIDA DEPARTMENT OF STATE
CORPORATION s

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ’f# :
DOCUMENT # P95000026315 (8)

1. Corporation Name

MEDICAL CENTER OF KENDALL, INC.

Sanora B Mortham

Secretary of State

A0

Principal Place of Business tAaiing Atldrecs
13500 N. KENDALL DR. 13500 N. KENDALL OR.
SUITE 192 SUITE 112
MIAN FL 33186 MIAMI FL 33188 3. Date Inborpomled or Qualifiac 3a. Date of Last ﬁépoﬂ 7
2, Principal Piace of Busness _ga Mai mgm liress T 4. FLI Nomber . Apulied For
21 o ee] o Y5-0857827/ ) Not Appicabic |
e ] Sute Ap 3 .
Sue, Ant. 8. elc - ute A; ¢ i o 5. Certificate of Statug Desirad [ 53 75 Additiona!
—} 27| Fee Required
City & Stale | ‘:I[\. & State: 6. Elecion Campagn Finanding $5 00 May Be
rg} 23]{ Trast Fund Contribtion Added to Fees
Zip Country . 2 B. This corporation has abitty (o intangble tax under 8 199.032,
j E\ 29] Fiorkia Statutes W ves [INo

9. Name and Address of Current Regislered Agenl 1o "Name and Address of New Registered Agent -

B Name

COFINO, PEDRO A 82 Stoot Addass (-0, Bom Fniler i Mot Acceptebid
407 UINCOLN ROAD .
SUITE 28 a3

MIAMS BEACH FL 33139 el o : .

FL lss | 7 Code

aban sulen 1 s statanent for the porpose of changing its registered office
vol drectors | ool pocenl the aporitment as registared agent lam

11. Pursuant to the provisions 0f Srctions GO7.
ar registered ageat, of DO, i the Stale of 7
famikas with, arki accept the otiganong of, Sechoe 607

SIGNATURE o . o o
Blgrat re gt o e faan e ol e Tare e s Lt @ "o 1 SeTaig A

12, OF FISFFES AND DG IL__?Em- o . TRDDTIGNSCHANGES TO Of GRS AND DIFCTORS IN T

e & Vide Feesidedr Othae  foowe T o "’ﬁfﬁ.ge [ Ao

s MANZANO, GERARDO

STREET ADLRESS 13500 N. KENDALL DR. #112 3 51HeE | ADURESS

CR2E034 (12)95)

Crv-spz e 33186 Josonse ImyAry L. 22\Be i
TITLE &L oer [ DECERE 2ONLF v [[] Crange ddibarn

NAME oSe A /2"/ [/ 2hane
STREET ADDRESS gfpa /\/ KENIAL! ‘b‘e - $/,’2 ZSIEE] ATDRESS
CiTy-S1-2P M At Vs 33/%¢ PRI A -
TITLE Tw‘j’vﬁeﬂc— Sm@'m 1 DRCETE 3 1THLE [ Change  [BKddhon
NAME M y 2 MWD :

STREET ADDRESS (ﬂ g'?.f D/’ #/IJ—
CITY-ST-ZF /}‘3'1/91“4’ FL 3/57 :

TITLE TOyneET [ Crangz  [] Additan
NAME & ¢ Nab(

STREET ALORESS 43 STREED ALDIRESS

Cily-S7-2iF e 1 4e -8l 2 . .

TITEE [] DELETE s T 7] Caangs ] Addition
K 57 HAM:

STREET ADDRESS SFSIMEET Al

oIy 81 4P o o 4017512 ) L i
TE [Nl AR ] Crang=  [J Addition
NAME B ¥ HAME

STREET ADDRESS 67 SIHEET ADLREES

CHY-ST-2P Ealily -8 A0

5 ot (ot for g “Eippion st cexd 0 Sechon 1109703k Flonda Stantes | fuher
Y At A drate and nat e signoture shal baee te sare legal effect a3l miacs urdoer
weared] (0 ewaro e s reporl s e Mrorl 0y Crapter 607, Forida Statutes and that my namie

@W~ | Sty A5
+PEC GR PRINTED NAME OF SIGHME OFFICER OR DIRECTOR e Tt e P l

14. ! do heretyy certify that the infom
certity that the nformation nwhsatel e
oath; that t arm an oftcer o dnec tur r:' lln, o upul aton o the
appears in Biock 12 or 7

SIGNATURE:




