2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V00261

1. Entity Name
KENDALE LAKES MEDICAL CENTER, INC.

Principal Place of Business Mailing Addrass

13550 SW 88 STREET 13550 SW 88 STREET
SUITE 180 SUITE 180

MIAMI, FL 33186  US MIAMI, FL 33186 US
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. FEI Number Applied For
65-0306309 Not Applicable
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. Certiticats of Status Desirad

0 $8.75 Aditonal

6. Namo and Addreu of Current Reglatarsd Agant

GREGORIAN, MICHAEL MD
13550 SW 88 STREET

SUITE 180 , L

MIAMI, FL 33186
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agem or botn in the State oi Flonda | am familiar wlth and accept

the ohligations of registerad agent.

SIGNATURE

Signature, type<! of printed name of regisiersd sgent and trtle ! apphcable. (NOTE: Regislarad AQent signature requisd when rainstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Foe will bo $550.00 _Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TNLE PD .

NAME GREGORIAN, MICHAEL

SIREET ADDRESS | 13550 SW 88 STREET - SUITE 180
CI7Y-5T-21P MIAMI, FL 33186

TMLE ST

NAME GREGORIAN, MICHAEL

STREET ADDRESS | 13550 SWW 88 STREET - SUITE 180
CiTY-ST-2IP MIAMI, FL 33186

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

Tne

NAME

STREET ADDRESS
CIry-s1-2IP

TILE

NAME

STREET ADORESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P
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12. | nereby certify that the information supplied with this f|||n§ doas nol qualily for the exemptions contained in Chaptar 119, Flonda Statnes. | further camfy that the |niormat|on
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowsred ta axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed or an an attachmegt with an addrass, with all other like BW
P45 | R L4 .
SIGNATURE: &M 0oL

indicated on this report or supplemental report is true an
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SIGNATURE AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR
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