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" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 A

DOCUMENT # V00261

1. Entity Name
KENDALE LAKES MEDICAL-CENTER, INC.

Secretary of State

Mailing Addrass

13550 SW B8 STREET
SUITE 180
MIAMI, FL 33186 US

Principal Place of Business

13550 SW 88 STREET
SUITE 180
MIAML FL 33186  US
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02262008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
s el — 65-0306309 Not Applicable

5. Certificate of Status Desired

O $8.75 Additionat
Fea Required

6. Name and Address of Current Registerad Agent

GREGORIAN, MICHAEL MD
13550 SW 88 STREET
SUITE 180

MIAMI, FL 33186
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8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of regixierad agent and ulle ¢ applicabia

(NOTE Regitered Agent signature required whan reinalatng)

DATE

8. Election Campaign Financing

EE 1 N
FILE Now! F $ $150.00 Trust Fund Contribaution.

Aftor May 1, 2008 Fee will be $550.00
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QFFICERS AND DIRECTORS |

PD
GREGORIAN, MICHAEL

ILE
NAME -
STREET ADDRESS

CY-sT-2P . | MIAMI, FL 33186 ;
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HAME

STREET ADDRESS
Ciry-§1-2IP

ST S
GREGORIAN, MICHAEL :
13550 SW 88 STREET - SUITE 180
MIAMI, FL 33186

TIRE

NAME

STREET ADDRESS
GITY- §T- 2P

TILE

NAME

STREET ADDRESS
CITy-8r-21P

TNLE

NAME

STREET ADDRESS
CiTy-8T-21P

THLE
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STREET ADDRESS
CITY-ST-2IP

13550 SW 88 STREET - SUITE 180 ' Wi
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12. | hareby certify that tha information su
indicatad on this repor o supplemen)él rap
of tha corporation or the recaiver or
changed, or on an attachrmert with gn addrpss, with all other Iike empowared.

SIGNATURE:

is true an|

th this illlné; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further certlty that tha information
accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
powered (o axacula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114

}19 0d ﬁ;ﬂ 395 4419
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BIGNATURE AWE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cad
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