2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00261 May 17, 2000 8:00 am
KENDALE LAKES MEDICAL CENTER, INC. Secretary of State
05-17-2000 90993 005 ***150.00
Principal Place of Business Mailing Address
13500 S.W. 88TH STREET 13500 SW 88TH STREET
STE 180 STE 180
MIAMI FL 33186 MIAMI FL 33186-1513
us Us
e v RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
660306309 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name -
LWENHAUPT- KENNETH J. Streel Address (P.C. Box Number is Not Acceptable)
5600 SW 135TH AVENUE
SUITE 200
MIAMI FL 33183 i FL | 2°Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicdble. (NQOTE: Registered Agent signature required when reinsiating) DATE
9, This .cforporatipn is eligible to satisfy its Intangibie . FILE NOW!!! FEE |S. $150.00 10. Etection Campaign\FJnanang $5.00 May Be
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Feyz;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE O] Change (] Addition
NAME GREGORIAN, MICHAEL NAME
STREET ADDRESS | 13857 S. DIXIE HIGHWAY STREET ADDRESS
om-si-z¢ | MIAMI FL £IY-5T-2P
TITLE ST O Delete ﬁz O change [ Addition
NAME GREGORIAN, MICHAEL NAME
STREET ADDRESS | 13857 S. DIXIE HIGHWAY STREET ADDRESS
cm-5-2P 1 MIAMI FL £ITY-5T-2IP
me_ e . _ O Delere e . o . __Octhange [ addition
NAME ’ . NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2P ' s CITY-5T-2IP
TILE D Delete TALE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ pelete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP GITY-ST-2IP
TITLE [ Delets NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if / l CITY-ST-7p

13. | hereby certify that the informafion suppligd with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spPplemental oot is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the redeiver or trustbe empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfment with dress, with all other like empowered.

SIGNATURE: CURE S Ul A 2oo (38385 - 4919

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I { Dae whytime Prone 4

Fi

M RYFEN2A 1Q/00Y



