FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comaON s mmeneee | Apr 15 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:C(;TIZLC:PSOH::TIONS S C Cl’etal'y Of State

PQCUMENT # V00261 (0)
KENDALE LAKES MEDICAL CENTER, INC.

1 A

Pringipal Place of Businesgs Mailing Address
13500 SW. B3TH STREET 13500 SW B8TH STREEY
STE 180 STE 180
MIAMI FL 33186 MIAMI FL 33188 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Placeo of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] £5-0306309 _[Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additional
P —5] 8. Cettificate of Status Desired [ Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;‘ E Parsonal Property Tax due June 30. Clves Dne
9. Name and Address of Current Registersd Agent 10. Nams and Addreas of New Reglsterad Agent
LOWENHAUPT, KENNETH J. 81| Name
5600 SW 135TH AVENUE 82 Strest Address (P.O. Box Number is Not Acceptablg)
SUITE 200
MIAMI FL 33183 »
84] City FL Iss] Zip Code

1%. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofiice of registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | em familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o pimted name of ragistored agant and Wil ¥ applicable {NOTE: Registerad Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD T DeLETE TITITEE [ Change [ Addition
NAME GREGORIAN, MICHAEL 12 NAME
streer anoress | 13857 S. DIXIE HIGHWAY 1.3 STREET ADRESS
CITY 5T 2P MIAMI FL 14 CITY-ST-2IP
e ST 7 DECETE 217T0LE [Tchange [ Addiion
HAME GREGORIAN, MICHAEL 22 NAME ‘
sweet aporess | 13857 S. DIXIE HIGHWAY I 23 STREET ADDRESS
CHY-ST-ZiP MIAMI FL 2.4 CITY-5T-2P -
TITLE [T peLETE 3ATILE [T crange T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CIry-Sr-21 34.CATY-51- 2P
e LT pevere A1TITE O Change [T Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-21P 44 CITY-5T- 2P
TILE L T OELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TTLE ] oELETE &1TILE L] change ] Addition

NAME y 6.2 NAME
SYREET ADDRESS /) 63 STREET ADDAESS
CIIY-§7-2IP 64 CITY-57-2IP

14. | hereby cerlify that the inforpgition eupgfied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes, | further certify that the inforrnation
indicated on this annual replnt or suppigmental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of tha cegfporation of fhe receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if cifanged, or n attachment with en address.

SIGNATURE: Cltsntg oo Q/F/QV { 3057365995

CR2E034 (10/97)



