STAPLE CHECK HERE

. <
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 11, 2008 08:00 AV

DOCUMENT #A21400 Secretary of State
1. Enlity Name
KENDALL PROFESSIONAL CENTER, LTD.
Prncipal Place of Busingss Mailing Addiess
8950 N, KENDALL DRIVE 6855 RED ROAD, SUITE 600
MIAMI, FL 33176 CORAL GABLES, FL 33143
R B IR ARREER I
Sutte, Aot #, ot Suite. Agt. . ote 01252008  Chg-LP CR2E003 (12/06)
Cry & Siate City & State 4, FEI Number Appliad For
. 59-2645094 Not Applicable
p Country Zn Country 5. Canilicate of Stalus Desired 0 gi.;i:;:!:;ﬁona!
6. Namo and Address of Current Registered Agent 7. Name and Addrass of Now Reglistered Agent
Name
FRIEDMAN, DAVID R ESQ.
6855 RED ROAD , SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL I Zio Coce

8. Ine above namad ontdy submits thes stalemant for 1he purpose of changing its registered office or registered agent, or hotn, in the State of Florida. | am familar with, angt accept
tne obhigatons of registered agent.

SIGNATURE - :
Sigratury, typed or prirted na.Ty of repislercd apend and wile W appheanlo .. DATE
FILE NOW!!! FEE |9 $500.00
After May 1, 2008, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed gn the form; an amendment must be filed to change a general partner.
12. GENFRAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
- ‘?f
DUCUMENT 2 HB5429 STREET ADDRESS
NAME BAPTIST HEALTH ENTERPRISES, INC.
SIREET ALDRESS | 6855 RED ROAD, SUITE 600 CITY-51. 2P
CITy-sT.21P CORAL GABLES, FL 33143
BOCLMENT € STREET ADDAE
NAME . S5
STREET ADDRFSS CIIy-Si-zip Ur”}i:“‘i: : o :4 3“:{ o
ar-51-2p 022005 -BA040-021 =00, 17
DOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS o
CUl-S1-2iP oSt 2
DOCUMFET ¢ STREET ADDRESS
NAMF
STREET ADDRESS snae
Ci1y-51-2p gy 512
DOCUMENT 4 STREET ADDRESS
ALY,
SIREET ALDRESS M
CITY.ST. 20 Ciry-ST-2
DOCURIENT ¢ SYRELY ADDRESS
NAFE
STALCT ADDALSS ‘
Ty -S1- 718, Gury-51-2F

14, | hercby cerhlfy that the information supphed with this filing does nat quanfy tor the exemptions contained in Chapier 119, Florida Statutos 1 further cerbiy thal the information
indicaied on this 1oport is true and accurale ancl that my signature shall nave the same le?ar eftoct as it made under calh; that ! am a General Partner of the timiled partnership

o1 the recewsr or usige empowared 1o execute thigreporl as required by Chapter 820, Florida Statutes
// 4’// f __Hetb2-T022

SIGNATURE: dn wd -

SIGNATURE AND TYPED OR PRINTED NAMEJDF SIGNING GENERAL PARTRER Lete D P ¥

Y .



