RS |
2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT #

V00261

1. Entity Name

May 02, 2002 8:00 amg
Secretary of State

05-02-2002 90136 015 ***150.00

-]
-

KENDALE LAKES MEDICAL CENTER, INC.

Principal Place of Business
13500 S.W. 88TH STREET

Mailing Address
13500 SW 86TH STREET

STE 160 STE 180 B0N84936¢
MIAMI FL 33186 MIAM! FL 33186 .
2. Principal Place of Business H 3. Mailing Address :
13530 S.w. g2 ST | 1339 sw. $2TE ST
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s1E. /80 ste, /PO
City & State City & State 4. FE| Number Applied For
miami | FL. MmAMmi FL-. 650306309 Not Applicable
Zip Country Zip ! Country . ) $8.75 Additiona
3396 USA 33 /.?6 USA 5. Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. . - .- Nama - e s - = - -
LOWENHAUPT, KENNETH J. MmicHAEL GREGORIAN , M.b.
Street Address (P.0. Box Number is %Acceplable)
5600 SW 135TH AVENUE (253D S.w. 33% G-, Sy [P0
SUITE 200
MIAMI FL 33183 City Zip Code
> miAm) FL | "5575¢
8. The above nameg‘en submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE u{—f Q = 4 //d‘/ﬂ 2
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD [ Delete e MChange [ addition | 5
NAME GREGORIAN, MICHAEL NAME &
streer anoaess | 19857 S. DIXIE HIGHWAY smeeriooness | 135S S.w, 38R oo , STE. 130 c‘é
crv-sr-ze | MIAMI FL CITY-§T-ZIP minmi| f= 33(70 Pl
TmE ST O Defete TME ’ R change [ Addition 5
NAME GREGORIAN, MICHAEL NAME “
sreet aopress | 13857 S. DIXIE HIGHWAY swEnooeess | {3580 S-W. FF STC, STE. /20
crv-st-zp | MIAMI FL CITY-51-21P minmi Fi. 33176
TILE [ Delete TITLE ’ [ change [ Addition
T NAME 7 = - NAME - v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
TITLE O Delete TITLE [CJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P / 7 CITY-5T-2IP

13. [ hereby certify that the information supplied with thig'filingf does not

qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is /e
of the corporation or the receiver or trustee empfwer
changed, or on an attachment with an addresg, wit

SIGNATURE: ___ SIGNAZR

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!l other like empowered.
ot /18/0r

I N

L FESomED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

"




