. % 2005 FOR PROFIT CORPORATION Apr 14 FZI({EDEDOS'OO AM
. . C ‘ : ;

a ___ ANNUAL REPORT ,
DOCUMENT # V00261 Secretary of State

1. Entily Nams . L T
KENDALE LAKES MEDICAL CENTER, INC.

Principal Place of Business . : V Mailing Addre-s;; .
13550 SW 88 STREET — ‘ " 13550 SW 88 STREET
SUITE 180 - SUTE 180

MIAMI, FL 33186  US. MIAMI, FL 33186 s

ARG

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo [ Tedeita

B5-0306300 i |Not Applicable

$8.75 additional__
Feg Regquired

5. Certificate of Status Dasred [

8. Ngm;;:d Address of Crr R .
REGORIAN, MICHAEL M ! e
CHEBORLAN MOLEL MO DO NOT WRITE
SUITE 180 -
MIAMI, FL 33186  _ ’ IN TH‘S SPACE

= PUng . —a par S o A R SR i ‘e - T R
£, The above named entity submits this statement for the purposs of changing fts registered office or registered agent. or bath, in the State ol Forida. | am familiar with, and accept
the obligations of registered agent.

Igaalre. lypod or printed name gt regisierad agent and title | apphosbie {NOTE Regisierad Agent sighalure raqured whao-gmslating) R - DATE

p—

SIGNATURE.
E

FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing o $5.00 nay Be
Atter May 1, 2005 Feo will be $550.00 Trust Fund Cansrioution. Added 1o Fees e
’ e : 00000305577

10. . OFTICERS AND DIRECTORS ] I T — 0§/ 14 MR-B00Ee-044 150,00
TITLE PD )
NAVE GREGORIAN, MICHAEL ] S _
STREET ADDRESS | 33550 5W 88 STREET - SUITE 180
on-s-zP | MIAMI, FL 33186
TILE ST ’ -
WA GREGORIAN, MICHAEL ‘ - o S—
STREETADORESS | 13550 SW 88 STREET - SUITE 188
omy-sT-ZP | MIAMI, FL 331868 . ) e ——— -

TiTLE
HAME

avstar 1 DO NOT WRITE

. P ) p——
e IN THIS SPACE
STRELT ADDRESS
CITY-57-2P 7 L i —
TLE

HAME

SIMELT ADDRESS
CITY-S7-2P ] o _ S

TILE
NAME
STREET AUDAESS
CITY-ST-2IP . e =

o e s s B e o o s, SRR .

12, | hgreby certity that the infarmation sup;la!ie with this filing does not qualify for the exemption staled in Saction I19.U?F3)(i], Frorida Statutes. | further certily that tha information
indicated en this report or supplemental spoid is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an olficer o dirgclar

ol the carporalion or the receiver or rusfee ghpowered 10 execule Ihis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Biock 11 if

changed, or on an attachment with anfaddggdss, with all other like empowered
SIGNATURE: 1/ / A/?]ﬂ&ﬂoa /(305;) §<€r ‘?9/?

WGNATUREKND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIREETOR ] N




