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FILE %'w-:??{uf?l? FE

KI5y

E AFTER MAY 1ST IS $550.00

FILED

i PROFIT FLORIDA DEPARTMENT OF STATE
;¥ CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000067564 (9)

KENDALL COFFEY, P.A.

Principal Place of Business

2665 S0UTH BAYGHORE DRIVE

SUITE 20¢
MIAW FL 33133

Mailing Address

SUITE 204
MIAMI FL 33133

2665 SOUTH BAYSHORE DRIVE

Mar 03 1998 8:00am
Secretary of State

G AN BAR TR

OO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

08/05/1997

2. Principal Place of Business

2n, Mailing Address
28]

‘A p3E LAY S

Applied For

Not Applicable

21
Suite, Apt. #. efc. Suito, Apt. 4, elc. 5. Certificate of Status Desired O $8.75 Addilonal
E] ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mayes
23 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes o has paid the current year Intangible
24) |25 (29] [30] Personal Praparty Tax due June 30, Yes [JNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
COFFEY, KENDALL 8| Name
2685 SOUTH BAYSHORE DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAM! FL 33133 83
B4| City 85| Zip Code
FL

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agsent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

indicated on this annua! reporl or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oticar or director of the corporation or the receiver or frustee empowalad
Block 12 or Blpck 13 if changed, or on an altachment with an a

SIGNATURE:

execute this report as

ot

/‘f/é cﬂéf 2 /G P (Bos Y2080

irad by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE
Slgnaturp, typod of pnted narme of regrstared agont and tile f applicable {NOTE: Registored Agent signature renuired when rainstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE D T pECETE %l 11TLE [l Change T2 Addition =
NAME COFFEY, KENDALL 1.2 NAME §
smeeTaporess | 2665 SOUTH BAYSHORE DRIVE SUITE 204 1.3 STREET ADDRESS o
orv-si-ze | MIAMI FL 33133 14 CITY-5T-2p &
e L DELETE 20TLE [T Change [ Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-ST-2IP 2.4 OTY-ST- 2P
TIE L] DELETE 31 THLE [Tcrange [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TITLE LT peCeTe 417MLE Ll change [ addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 440TY-51-7iP
TLE [T oeLeTe 51 TRLE [ Change ] Adoition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TITY-§7-21P 54 CITY-$1-2IP

_TLE LT oeeete 6.1 TMLE [Jchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-§T-2IP
14. t hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information




