FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ERWIL.  £LORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # G?2£3—47 (8)

1. Corporation Name

KENDALL SPORTS MEDICINE AND REHABILTATION CENTER

i R R

Principal Place of Business Mailing Address
C/O LINDA LEEDS C/O LINDA LEEDS
11655 OLD CUTLER ROAD 11655 OLD CUTLER ROAD
MIAMI FL 33170 MIAMI FL 33170 DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
12/08/1983
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21] {26 59-2356323 Not Applicable
Suite, Apt. ¥, elc. Suilo, Apt. #, ptc. N . $8.75 additional
r;z—‘ 2;| 6. Gortificate of Status Desired ] toe Requirsd
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] ~ 28] Trust Fund Conribulion O Added to Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
m E] m E Personal Praperty Tax due June 30, D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
FEINGOLD, LAURENCE B1( Name
1111 LINCOLN ROAD 82| Strest Address (P.0. Box Number is Not Acceptabla)
SUITE 802
MIAMI FL 33139 83
84| City FL‘“] Zip Code

11. Pursuant 10 the provisions of Soctions 6070002 and 607. 1508, Fiorida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Flarida_Such chango was adthorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE " s e e e
Signature. typod o prinlod name af ragisintect aoent and pllo i appcatilo {NOTE: Registerad Agam signeture required when reinstatingy DATE
12. OFFICERS AMND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ oLk 1A TIE [IcChange 7 Addition
NAME LEEDS, LINDA I 1.2 NAME
swreet aporess | 11655 OLD CUTLER RD 1.4 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 14 CITY-ST- 2P
TME TJ pecere 24TILE [T change T Addition
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 1P 2. 4CITY-5T-2P
TITLE T T OELETE 31TITLE [Tcrange 17 Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CIry-51-2p 3.4.CITY-51-2P
nme ] pecete L1 TME [ Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
o= $1- 2P 44CIY-$1-2F
TLE TT brieie 8.1 TIILE L change [ Addition
NAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P __ 54 CI1Y-ST-2F
TILE T Decere 61 TIE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crty-581-2¢ 6.4 CITY-51-2IP

14. | hereby cerl‘rfg that the information supphod with this Hiing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify thal the information
indicated ¢n this annual report or supplemental annual ropert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tho corporation or the receiver or trusteo empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Biock 12 or Block 13 if changad, or on angpitachment with an adgfess.
SIGNATURE: __ _ _ 3I-7E _ Soy 074 ¥
F SIGNING OFFICERA OA CHRECTOR Date . Daytime Phone # OORTORS

BIGNATUAE AR TYPED OR PRINTEC NAM

CR2E034 (1097)



