»  -FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 \ife o

FLORIOA DEPARTMENT OF STATE

' ? Sandra B; Mprtham
OMISION OF CORFORRTIONS Secretary of State

DOCUMENT #

1. Corporation Name:

V00261
KENDALE LAKES MEDICAL CENTER, INC.

)
O R R

Principal Place of Business

Mailing Address

21

26

13500 S$.W. 88TH STREET 13500 SW BOTH STREET

STE 180 STE 180

WIAMI FL 33186 MIAMI FL 331665513

us us 8. Date Incorporaled or Quatiied | 3a., Date of Last Repor
12/13/1991 04/30/1996

2. Principal Piage of Business 2a. Mailing Address 4. FEI Number Appliad For

Not Applicable

Suite Apr #, olo

Suite, Apt. #, etc,

0 $£8.75 Additional

- - 8 ifi f

2 2_;| §. Certificale of Status Desired Foo Required

| City & Stato City & State $. Eteclion Campaign Financing $5.00 May Bo

;3—| ;EI Trust Fund Contribution Added lo Feas
Zip Country Zip . Country 8. This corporation has Hab#ity for intangible tax under . 199.032,

24] 25]

20] 30]

Florida Statutes

Elves [ho

", Name and Address of Current Reglstored Agent

10._Name and Address of New Registered Agent

LOWENHAUPT, KENNETH J.
5600 SW 135TH AVENUE
SUITE 200

MIAMI FL 33183

8t MName

B2| Street Address (P.0O. Box Number is Not Acceptable)

8

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flornida Statutes, the abo
office or regislered agent, or both, in the State of Floriga. Such chan
agenl 1 armfarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered
& was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE _ R
Slyature, tpped of pented niame of registerod agent and tire it applcatile [NOTE Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1"PD T DELETE 1A TIME [ eharge [ Addition
NAME GREGORIAN, MICHAEL 1.2 NAME
swaaooness | 13857 S. DIXIE HIGHWAY 1.3 STREET ADDRESS
Y- 512 MIAMI FL 14 CITY-S1- 21
TILE ST LI becete 2ATILE L change L] Addition
HAME GREGORIAN, MICHAEL 22 NAME
sieeeranomss | 13857 8. DIJE HIGHWAY 23 STREET ADDRESS
corvstze | MIAMIFL 2 4 CAIY-S1- 7P
T [ pewene 3V TLE [Fehange T Addilion
NAME 32 NAME
SIREE T ADDRESS 35 STREET ADDRESS
GIIY-S1-2F 34.CAV-S1-2P
Mt 7 DELETE 43 TIRE L] change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADORESS
£IY-S1- 7P 44 CITY-57-2P
TTLE M 51THLE [JCrange [T Addition
RAME 5.2 NAME
STRIFI ADDRESS 5.3 STAEET ADDRESS
| CTesi-ap 54CITY-51- TP
L | PR 61 TITLE [ Change [ Addition
NAM: 6.2 HAME
SIRIE] ADDRESS, 6.3 STREET ADDRESS
CITY-51- 21 64 CITY-5T-2P

information incicated on this annual reg
I am an officer or director of the corpg
appears in Block 12 or Block 13 d ¢h

SIGNATURE:

14. | do hereby cetify that the infarmation sup
{

$n or the receiver or trustee o

SIGNATURE AND TYPED OR PRINTED NAME OF SIONMING OFFICER OR DIRECTOR

d, or on angtachmen? wi ddress.

T i i ¥

plied with this fling does not qualily for the exemption stated in Section 118.07(3)(0), Fiorida Statutes. [ further cerlify that the
ar supplemental annual report is rue and accurate and that my signature shali have 1he same tegal effect as if made under cath; that
owered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

4l1y (3~

LCiate

Dayliva Proce ¥

Apr 21 1997 8:00am

CR2E034 (9/96)



