SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/47/97: $550 {IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF S1ATE S ep 1 2 1 99 7 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

KENDALL SPORTS MEDICINE AND REHABILTATION CENTER

S AN OO A

G/O LINDA LEEDS C/O LINDA LEEDS
11655 OLD CUTLER ROAD 11655 OLD CUTLER ROAD
MIAMI FL 33120 MIAMI FL 33170 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
12/08/1983 01/25/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2355323 Not Applicable
X ile, Apl. # 2 "
Sulte, Apt. %, elc Suile, Apl. #, el 8. Certificate of Status Desired 0 $8.75 asditional
E;, ;| Fes Required
City & Stata Cily & State 8. Elsction Campaign Financing $5.00 May Be
E 28 Trust Fund Conlribution ] Added o Feas
Zip Country | Zip | Country B. This corporation owes or has paid the currenl year Intangiblo
m ;‘E.] 29_] 30] Personal Property Tax due June 30. ] ves [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEINGOLD, LAURENCE 81| Neme
”" UNGOLN ROAD B2| Streel Address (P.O. Bax Number is Not Acceplable)
SUNE 802
MIAMI FL 33139 8
84| Ciy FL 85 Zp Code

$1. Pursuant to the provisions of Seclions 607,050 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. 1 am famiiiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

CROEO034 (4/97)

SIGNATURE . S — - - e
Signalure, iypad o prinlng name of registered agenl and lilg if appt.eatda {NOTE - Registersd Aganl signature requitod when re nstaling) DATE

12. OFFICERS AND DIREC] ORSA . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE [ ] [Jbiee 11T [} change [T Acdition

NAME LEEDS, LINDA 1.2 NAME

swmeeraporess | 11655 QLD CUTLER RD 1.2 STRELY ADDHESS

CiTy-s1-1F CORAL GABLES FL 14 CNY-ST-21F

TALE [ RITEG 21TILE [J Change T Addition

NAME 2.2 NAMF

STREET ADDRESS 2.3 SIREET ADDRESS

CiTY-ST-2P 2 ACITY-S1-2IP

TiTeE [T oecete A1TNLE T change [T Acdition

NAME 3.2 NAME

STREET ADDRESS . 33 STREET ADDRESS

CAY-ST-29 34.CITY-ST-2IP

e 7 peceTe L17ME " ctange [ Addilion

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-ST-2IF 44 CITY-ST-21P

TIMLE T otLere 51TILE ) Change L] Adiition

NAME 5.2 NaME

STREET ADDRESS 5.3 SIREET ADDRESS

ITY-51-20 5.4 CITY-S1-2IP

THLE [} DELETE 6.1 TILE [T Change ] Addition

NAME ' 6.2 NAME

STREET ADDAESS : 6.3 STREEY ADDRESS

GITY-ST-2P - £4CITY-ST-2P

14, | do hareby certify that tho information supphed wilh this filing does nol quatily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cettify that the

Information indicated on this annual repert or supplementat annual reporl is true and aceurate and that my signalure shall have the same logal effect as if made under oath that
1 am an officer or director of the corporation or the regeiver or trusteo empowroad 1o execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 1 changa;%allachmonl wi:i;%ess.

)/.:i Lo T a4 /mr—}_ LS

P I CoN o P L/_i H



