FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT UE 87 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MEDICAL CENTER OF KENDALL, INC.

Principal Place of Business Mailing Address

13500 N. KENDALL DR. 13500 N. KENDALL DR.
BUIE #12 SUITE 112
MIAMI FL 33186 MIAM! FL 331861535

FILED
May 13 1997 8:00am
Secretary of State

ITHADREAR UGNV

3. Dale Incorporated or Qualified 3a. Date of Last Repart

- 04/03/1995 05/01/1996
2. Principal Place of Business mza. Mailing Address 4. FEI Number Applica For
po o P . 25"1 ) oo - 650578271 Not Applicablo
Sulte, Apl. #, elc. Suite, Apl. #, elc. o il
P > ! P el 5. Cerlilicate of Status Dosired 0 $8'75 Additionat
22] 27| Fae Requlred
Cily & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] MIAMI FL ~ 28] MIAM] FL ) Trust Fund Contribution Addod fo Feos
Zip Country Z1p Country B. This corporation has liability for intangible tax under s. 199,032,
24| 33176 2_5| USA E;I._-BB 176 o 3_.97]‘_ USA florida Statutes Dpdves e
9. Name and Address of Current Rogistered Agent 10. Name end Address of New Reglstered Agent
COFINO, PEDRO A 811 Namo
407 LINCOLN ROAD 82| Sireot Address (.0, Box Numbor is Mol Acceplabie) 7
SUINE 28 _ . -
MIAMI BEACH FL 33139 83
B3| Cily FL ssl Zip Codo

agent. | am familiar with, and accept the obligations of, Section 607.0605, florida Statules.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 OB and 6071508 Fiorida Statules, the above-named corparalion submils this stalemanl for The purpase of changing ils registered
office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered

i

I Ao

Bignaiure, y0d or printad nATe of fegstored agont and lile 1 apohcatie,  (MOTE Regisiored Agenl signaiure required when rainstabngy BT T
12. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
TME W Tt 117MLE T changs [ Addition S
NAME MANZANO, GERARDO 1.2 NAME 3
saeetaopazss | 19900 N. KENDALL DR, #112 1.3 STREET ADDRESS ]
Ciry-§1-28 MIAMI FL 14 CITY- §1-2F &
TiTLE P CJoiiene 2ITLE [JChange L] Addition | ©
AME PELAYO, JOSE A 2.2 HAM :
STREET ADDRESS 13500 N- KENDALL DR-, f112 2.3 BTREFT ADDRESS
Ty -ST-2IP MIAMI FL 2.4811Y-§1-71P
Tine 15 ﬂﬁfmi 3 TITLF T Chenge  T3gi Addition
NAME MANZANO, MIREYA 3.2 NAME
_greeeraporess | 13500 NORTH KENDALL DR., #112 33STRELT ADDAESS
OITY-S1-20 MIAMI FL 34, GiTY-§1- 7P
TITLE T oereve 41T [J change [ Addition
NAME 4 2 NAML
STREET ADDRESS 4 ISTHIET ADDRISS
CITY-$T. 21 440ITY-§1-
TLE Tl petee 517UILE T change [.] Addition
NAME 5.2 NAME
STREEY ADDRESS 5 351REET ADDRESS
Giry-S1-21P 54CHY-51-2IP .
TMLE : CIDecene B1TILE CFchange 1] Addition
HAME 6.2 NAME
$TREET ADDRESS B35TREET ADURESS
OTY-§1-21P 6.4 LIY-§1- 2P

appears in Block 12 or Block 13 if changed, or r&_e_n%l(‘/hnem wilh an address.
-y 7 PEVRAPINERY /. i S e

S A R

14. | do hereby certify thal the information supplicd with this Tiling doas not quality for the exemption staled in Section 118.07{3X), Florida Statutes. | further certify that he
information indicatod on this anaual repart or supplemental annual reporl is true and accurale and that my signature shall bave the samo togal effect as if mada under cath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as reqguired by Chapler 607, Florida Statules; and thal my name

/U}'.'z.. 4:-‘.—-)

- NP ol T v B B 5 )y o



