2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V00261 Apr 24,2001 8:00 am

1 ity Ny ecretary of State
KENGALE LAKES MEDICAL CENTER, INC. 04242001 90955 006 **<130.00

Principal Place of Business Mailing Adcress
13500 S.W. 88TH STREET 13500 SW 68TH STREET
STE 180 STE 180
MIAMI FL 33186 WMIAMI FL 33186
us Us
Suite, Apt. #, etc. R Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0306309 Applied For

Not Applicable

]

Zi Count; Zi Count it
» vy P ountry 5. Certificate of Status Desired O $875 A'ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e - =TT ; T Narmne ST e ==~
LOWENHAUPT, KENNETH J.
Strest Address {P.Q. Box Number is Not Accentable)
5600 SW 135TH AVENUE
SUITE 200
MIAMI FL 33183
City FL Zip Code
8. The above named is sratjent for th}urpose of changing its registered office or registered agent, or both, in the State of Florida. eem
DN £ gt gy ; r [
7 > [KESJIDENT 7255
SIGNATURE ( yl{”/ ?/ /
Signature, typed or printad narme of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
) . e . "
9. This corporation is eligible 1? salisfy its Intangible FILE y?v:1 FFEE IS“I$;:0.0% 0 10. Election Campaign Finanging $5.00 May B
Tex f""Tg rgquarement and elects 10 do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria cn back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T FD (] Delete [ O Change [ addtion | 8
HAME GREGORIAN, MICHAEL NAME g
sTReeT ADDRESS | 13857 S. DIXIE HIGHWAY STREET ADDRESS %
CITY-ST-21P MIAMI FL CITY-ST- 2P o
o
TILE ST [J Delete TITLE [ Change ] Addition e
NAME GREGORIAN, MICHAEL NAME
STREETACDRESS | 13857 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-2IP
JeeIME e e O Detete, . . . TE__.__ . - e ¢ e~ o [DiChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE i Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-71P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, cr on an attachmenywith an address, with all oth e empowered, -

SIGNATURE: Ppe ey — dfﬂ"?/ﬂw/ /5'05(_23%’:—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Dﬂ)“y‘g Phona !7 V ? ?
! 7




