2006 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P93000058998

1. Entity Name

KENDALL CREDIT AND BUSINESS SERVICE, INC.

(03-30-2006 90014 035 ***150.00

Principal Place of Business Mailing Address

A0vaus=-

7990 SW 117 AVE 6855 RED RD #600
SUITE 100 CORAL GABLES, FL 33143 IS
MIAMI, FL 33183 US
o v NGO

g500 W 117 Road

S““?ﬁ”'_‘ﬁ' o Sute. Apl. #, eic. 03152008  Chg-P CR2E034 (11/05)

City & State , City & State 4. FEI Number Apptlied For

iami , 65-0434778 Not Applicable
5Z'j )83~ Heet Country Zp Country 5. Certificate of Staivs Desired [ figsq Additonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

FRIEDMAN, DAVID R
6855 RED RD #8500
CORAL GABLES, FL 33143

Strest Addrass {P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and tla if applicable,

(NOTE: Regictared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TITLE ] Change [ Addition
NAME KEELEY, BRIAN E NAME

STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33143 CITY-S7-2IP

TITLE v 7 Delete TINLE [ Crange  {J Addition
NAME GREENLEAF, WENDY NAME

STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS

CiTY-sT-2IP CORAL GABLES, FL 33143 oTY-5T-21P

TILE VP 1 Dalste TITE [ cChange [ Addition
NAME GODFREY, KAREN NAME

STREET ADDRESS | 6855 RED ROAD SUITE 660 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33143 CITY-S7-2P

TITLE ST 1 Detete TITLE [Jchange [ Addition
NAME LAWSON, RALPH E NAME

SIREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS

Ciry-s1-2P CORAL GABLES, FL 33143 CITY-55-2P

TIRE [ pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-2IP

TIME O pelete TmE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§i-2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered to exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other tike empowered.

SIGNATURE: e et Karen Godfves

SIGNATURE AND Tvvev« PRAPED NAME OF SIGNING OFFICER OR DIRECTOR

/

3/15f06 _ Tgb-442- 79

Dats Dayt:ria Phone ¥




6855 Red Road

a6 - 1 560
o KTTACHHENT d
BaptiSt H t ' Coral Gables, FL 33143-3632
South Florida 4/ G040 (G
1L PI3600055978

March 16, 2006

Division of Corporations
P.O. Box 1500
Tallchassee, FL 32302-1500
RE; 2006 Annual Report for Kendall Credit & Business Service, Inc.

Dear Sirs:

Enclosed for filing is the 2006 Annual Reports for the above-referenced corporation together
with check a check in the amount of $150.00 10 cuver ithe filing fee the annual report.

Should you have any questions, please do not hesitate to contact me at 786-6462-7022.
Thank you.

Enclosures

cc: David Friedman, Esq.

BAPTIST HOSPITAL OF MIAMI = SOUTH MIAMI HOSPITAL » DOCTORS HOSPITAL
BAPTIST CHILDREN'S HOSPITAL « HOMESTEAD HOSPITAL » MARINERS HOSPITAL
BAPTIST OUTPATIENT SERVICES = BAPTIST CARDIAC & VASCULAR INSTITUTE




