FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 HHE Sy -
X - Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham
Socretary of State

DIVISION OF CORPORATIONS
DOCUMENT # H2998 (4)

M. ELENA KENDALL, M.D., P.A.

B 1 KA

Maitng Addrass

336 ALHAMBRA CIRCLE 356 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR

3. Date incorporated or Qualified | 3a. Date of Last Repor

11/07/1984 01/25/1985

Frincipa! Place of Business

2. Frincipal Face of Busnass T 28 Maiing Aadress - 4. FEF Number Appied For
Al el NOT APPLICABLE Not Applcabie
I Suite, Apit, #, elc. | Suite, Apt. #, ete. 5. Cerlficale of Status Dosired 0 $8_75 Additional
,22‘ o o e ) ﬂ o Fee Required
] Ciy & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23[ ) o . o |28| o Trust Fund Contribution Added to Fess
L Country Zip _ Counlry 8. This corporation has fiability for intangitde tax under s 199,032,
24| 7 25| ) 2] 30 Florida Statutes O Yes OIno

I ) Name and Address 6'_C9jiﬁﬁ99|5t559 Agent 10. Name and Address of New Fiegistered Agani
81| Nama
KENDALL‘ M. ELENA‘ M'D" P.A. 82) Street Address (P.G. Box Number Is Not Accaptable)
356 ALHAMBRA CIRCLE o
CORAL GABLES FL 33134 83
84| City FL ssl Zip Code

|11, Purstant 10 the prowsions of Sootions 607 6505 and & 607.1508, Fiorda Sialules, he above named corporation submits 1his statement for the purpose of changing its registered ofice
or registered agont, or both, in the State of Florda, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes

SIGNATURF

Sl ety o peatert G 6 e wfonc et aod e f b CINOTE Rogistered Agantt Signature e irod when reirstatngl DA o
e T __OFFICERS AND DIREGTORS 13 - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 2
s pp [ DeLEie 1 110E [ Change [ Addition =
hasE KENDALL, M. ELENA 12 NaME 3
siweeranoness | 3523 CYRSTAL COURT 13 5THEET ADDRESS a
Cv-51-2F MIAMI FL ] 1401v-81-2 &
we [T T T e e e Ty oeETE 2vE | [ Changs [ Addton | ©
Kkt 22 NAME
STREEL ADCR:SS 23 SIREET ADORESS
N I e Rraeryesiae
nif {3 DELETE 31TILE [ Change ] Addition
RALL 32 NAMKE
SIRLE ] ADDRSS 33 STREFT ADDRESS
e 3407Y-51-2P
IF [ DeLEre 4LITIE [ Change [ Addition
KAk 42 NaME
SIHEELADDRSS 43 STREET ADORESS
L 44CITY-51-2p
Lk [T} DELETE 5 TILE [ Crange [ Addition
Mkt 52 Naste
STRIEDANTRESS 53 STREET ADDRESS
Jeseat 54 CITY-§T-21P
1L [ DELETE 6 1TIILE F.) Change  [C] Addition
e 62 NAME
STRFE | ADLRESS § 5 SIREET ADORESS
eivseme L L 64 CITY-$7-21P

[ 141 ke Braby Gentity fhal the infor ahan supplicd wath this fiing is volumiariy furmished and does nal qualify for the exemption staled in Section 119.07(3)K), Fionda Statutes. | frther
cortify tnat the information indicated on this annal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatli; that | am ao officer or direclor of the corporation or the receiver or trustee empowered to execute this ep0r as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1 ghanged, or on an attashment st an address.
SIGNATURE: _ . / %{/,Léu /7, fﬂ; (3"( ;/'ff:ll Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF




