N\'\ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT \‘“"““" . TUOMIDA DEPARTRIENT OF SIATE
CORPORAT ION Sandra 3 Naodhanm
ANNUAL REPORT Soorotary of State FILED

1996 Jun 04 1996 8:00 am

WDOCUMENT 4 K30968 (7) R Secretary of State

1. Corporation Namie

KENDALL HEALTH CARE, INC.

e I A

Principal Piace of Business - Merhg Aclchiess
11355 SW 84 ST 11355 SW B4 ST
MIAMI FL 33173 MIAMI FL 33173
Us us L

3. Dale Incorprated or Qualtied | 3a. Date of Last Feport

08/15/1988 05/01/1895

2. Prncipal Place of Business. ) 2a Mg A 4. FU MOk ’ Appied F ar
21] o o 251 o o 65'(1]75586 [ Nat Applicalie
i $ g St ) c L.

Suite, Apt. #, ete. | Sute Apld, et 5. Certheate: of Status Desrod 0 $8.75 additional
2;| i 27[ Fee Required

Cry & State | c ity & Statls 6. Llechon Campaign Financing 0 $5.00 May Be
El 28J Trust Fund Conlrmutlon Added to Fees
_dp - Courtry A - Country 8. Trs Corpc:rdhun has Lakilty for mtarlqwb\e tax under s 193.032
24! 25| 29| 30 Fioric Statutes O] ves [N

9. Name and Address of Cutrent Registered Agent ~~ "1~ ""4p Name and Address of New Registered Agent B
81| MNang
CORPCO Im [82] Stroet Address .80 Box Numiber is Nat Acceptabie’

2609 S BAYSHORE DR i
TTH FL 83
MIAMI FL 33133 S — .

86| 7 Code
CFL["

RIS “of changing i s 1

Jisterenl office

11. Pursuant ta the pum-;unn) of Sechonsg B07 .00

CR2E034 (12/95)

or ragistered agont ar biathn, in the Sty u Fir . n [RRTIAS .t t lvn (Ulpu utu» e h Ny -l 0 il *\-“ | I uv’n, a \.bpu tw appomatnent as registered agen: | am
fanhar walh, and accent e obbogatng o Socton 800 0005 Flor o Sratmes
SIGMATURE I
QiR atrm T b e e - e, [T IN P C T g A
(12, OFFIC I B ADDITIONS CHANGES TO OFFIGERS AND DIFECTORS 1N 13
e PD ) [T DELE [J Crang:  [] Additan
HaME SHAHAM, JACOB 12 NAME
staeer acoress | 19355 SW 84 ST CRSTHEE | ANDRESS
e -ST-2F MIAMI FL o o § FEEERY o
TiILE vD CID5ETE 7108 [C] Cnange [ Acdition
haNE SHAHAM, HELEN 77 MK
streersoceess | 11355 SW 84 ST 2 ISR ADCRLYS
oy -51 -2 MIAMI FL N ET1n e N
T ) DECETE 3TILE [C) Change [ Addtien
NAME 3% NAME
STREET ADDRESS. 33 SIREE] ADDAESS
Crry.st-ae e B Fabre st b
TITLE [JotLEne 4UTILE [ Change [ Additian
NAME 47 HAME
STHEET ADIRESS 445 IHLE] ADDRISS
Lv-stze 4 e 44000 8120
TIILF [ 051ETE 5 1TILE [} Charge [ Addilion
MAME 57 h AN
STREET ADLRESS 53 STRVED ADDFESS
CITY-ST-7IP S0 S1 P
TILE o T T T [j F«:L“E T fi 'FTIhF o S ) D Cnarage Cl Addibicn
NAKE b 7 NAME
STREET ADURESS £ 3 SIREET AZDRESS
CITy-51-21P ) BACITY . ST.27

14, | do hereby cartity that the informiation aup; Do v ths g i3 il ety
canify that the umrm ton mddizated o0 the anes repnet o Soppleanonta!
oath, that | arm a1 officer or o WO NG Conpenatian Of thar (i tunstr X
appedrs in Biock 12 or Block 130 changeni, Goon ae: atos b it ann g fress,

SIGNATURE: . Jreo) S holuens ey 6}%1)’({( 300 - 516 58%

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFiCER OR DIRECTOA Byt Sl e 8

and doas ot qw\ A4t th examplon stated in Section 119 0739k, Flodda Statutas | further
wtg by angl Wl that ny signature shal have the sane iega’ effect as if niade under
woren] to enecto ! o by Chapter 607, Florida Stetutes: and that my narme




