> 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V00261

1. Entily Name
KENDALE LAKES MEDICAL CENTER, INC,

Apr 28,2006 08:00 AV
Secretary of State

Principal Place ¢f Business Mailing Address
13550 SW 88 STREET 13550 SW 88 STREET
SUITE 180 SUITE 180

MIAME FL 33186 US MIAMI FL 33186 US

DO NOT WRITE IN THIS SPACE

ARV ICE R

01262006 No Chg-P CR2ZEQ34 (11/05}
4. FE) Number Applied For
65-0306309 ot Applicabis
i : $8.75 additionat
5. Cenificate of Statws Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

GREGORIAN, MICHAEL MD
13550 SW 88 STREET
SUITE 180

MIAMI, FL 331856

DO NOT WRITE
IN THIS SPACE

the chiligations of registared agant.

SIGNATURE

8. The alrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Sigrature, tyaed or panled name of regisierad agent andi fide it aockzable.

[(NOTE Regisleron Agen: signalure requfred when reinstalingy

DATE

9. Election Campaign Financing

FiLE NOWII! FEE 15 $150.00 A
Trust Fund Contribution.

After May 1, 2006 Feo will bo $550.00

$5.GD Moy Be
Added to Fees

O

10.

TITLE

NAME

STREEY ADDRESS
GiTY-SI-1IP

OFFICERS AND DIRECTORS |

PD

GREGGRIAN, MICHAEL

13550 SW 88 STREET - SUITE 180
MIAMI, FL 33186

ST

GREGORIAN, MICHAEL

13550 SV 88 STREET - SUITE 180
MIAME FL 33186

TiTLE

NANME

STREET ADDRESS
CHY-SI- 2P

THLE

NAME

STREET ADDRESS
GiTY-Si- 2IF

e

NAME

STREET ADDRESS
CiTy-ST-2p

THLE

HAME

STREET ADDRESS
Gify-57-2P

UILE

NAME

STHELT ADDRESS
Gify-S1-2ip

HOnNG42335 ,
05/10/06-B0RG4-015 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowerad.

12, | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chaptar 119, Florida Statules. [ further certify that the information
indicated on this repor! o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or trustea empowered 1o exaculte this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

SIGNATURE: lecﬁ..ﬂﬁ,g\/q Miser Geetrid K

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

/ Dayime Phang #

o, {207 565 019




