V

NV FILE NOW: FILING FEE AFTER MAY 1 1 $550.00

[ PROMIT
CORPORATION
ANNUAL REPORT

1997

ZE
. 817

R e
"!4‘_{-!:!; wi }!“9'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KENDALL HEALTH CARE, INC.

| Principai P of Business
11355 SW 84 §T

MIAMI FL 33473

us

|2 Principal Piaco of Husinoss

Suiter, Apt ¥, et
22l
City & Statn

B 21 Country
ET tﬂ
~ CORPCO INC

2699 S BAYSHORE DR

TTH FL
MIAMI FL 33133

SIGHATURL

SoGUMERT 7 K006

" 8. Name and Address of Current Registered Agent

(7)

Mailing Address
11355 8W B4 8T

MIAM! FL 331730638
us

FILED
Feb 28 1997 8:00am
Secretary of State

AR AVAAAUN ARG n

3. Date Incorporated or Qualified

06/15/1988

3a. Date of Last Repon

) _2_a Maiting Address 4, FEI Number Apolied For
28] 650075586 Not Applicablo
Suite, Apl #, elc. -

F §. Certificate of Status Desired [ $3'75 Additional

. 271___ ) Fee Required
-, Gily & Slate 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
AL Country 8. This corporation has kizbility for intangible tax under s. 199.032.
29] ' m Florida Staiutes Clves [lno

10. Name and Addross of New Ragistered Agent

B1| Name

B2 Stres! Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

lant 10 1 prowisions of Sectons 607 0402 and 607 1508, Florida Staldles, the above-named corporation SUBMIts this stalement 10f the purpose of changing 1ts fegisterad
office or reg.stered agent, o both, n the State of Torida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lamcfame ar wath, and aceepl the oblgatens of, Section 607.0505, Florida Stalutes

S e e e panhed nanie ot regi ved et a1 it applicati IHOTE Rogrsterod Agent signalurt required when reinstaling) TOATE
(12 OFHCEAS AND DIRECIORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 g
T PD [T oreeTe 11T [ changs () Addion | &
s SHAHAM, JACOB 1.2 NAME g
sir aconss | 11355 SW 84 ST 1. SREET ADORESS =
enos oo | MAMIFL 140 ST-2P &
e D I DileTE 21TILE L] Change” T Taddtion |©
N SHAHAM, HELEN 2.2 NME
sikitaconss | 19355 SW 84 8T 23 NEET ADDAESS
iy g o MIAMI FL 2 441y -sT-2P
LS SRR i T ows O
MY
BIRLES ALDHESS {EET ADDRESS
i U DeLete [} change  T_J Adaition
NAL
SIHLED Allrizsd ET ADDRESS
L] pelETe [Jtrarge [ Additon
MARE
STHaE L ADIHESS 47 ADDRESS
City- 512
e L1 DeLkre [T cnange LT Addilion
MARME

STREFTADJRESS

CATY-51-21F

BAWY-ST-1IP

infarer abion mchicades

appears s Block 12 or Rlook 134 ﬁ
SIGNATURE: A

14, 1 do heecby cortly that the information supplied with this fiing does not qualify for thjexerption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the

o thig anrual raporl or supplemental annual report s true and ceurate and that my signature shall have the same legal effect as if made under oath; that
Farmar ofhoor or director of the corporabon or the receiver of trustee empowered to ewcute this repor as required by Chapter 607, Florida Statutes; and that my name

ged. of on ap attachment with an adadress.

SIGMWEHUHE AND TYPED OR PRINTED HAME OF SIGNING BFFICER OR DIRECTIA

Date Daybre PHore W



