2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H29983 Jan 28, 2005 08:00 AM
1. Entty Name : Secretary of State
M. ELENA KENDALL, M.D., P.A. . .
Principal Place of Business Mailing Address
356 ALHAMBRA CIRCLE 356 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suitz, Apt. #, elc. Suite, Apt #, elc, {stMOORE  CR2E034 (10/04)
City & State City & State 4. FEI Number | [Aopied For
_____ " NO-TAPPLICABLE [t appiica:
Zip Contry e Country 5. Certificate of Status Desired O $8.75 Addiliunal
Fee Required
6. Name and Addrass of Current Reglstered Agent B "7 7. Name and Address of New Registered Agent

Name

gsEglEf_\HLkMMB.REALE?IR%LhéD” P.A. Street Address {P O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 . S

ity FI'_ { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accep
the cbligations of registered agent.

SIGNATYRE

Signatre, fyped o printed narma ¢ ragislerad agent and title 11 appheable (NGTE Regrsterag Agent 2ig1alu’e taguied when felrsin'ng) - - DATL

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May B:
Trust Fund Contribution. []  Added {o Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T

TILE Dp 1 petete niee - thange [ Additic
; KEN : LO0DI0201355

NAWE DALL, M, ELENA HAME Qi AR RC AA0EE N0

STREET A00RESs | 3523 CYRSTAL COURT . Y e anoaess ¢28A15-BH0R5-001 153100

CIY-§1-2IP MIAMI FL ZIY-S1-28

Ttk . ] palete s [ Change [ At

NAME . MAME

CTREET ADDRESS STREET ADDRESS

CITY-§1-21P Iy -S1- 21

UL; U Delete i O ohange [ Additc

HAME NARAL

SIRFE] ADDRFSS STREFT ADDARES

iy S81-71p CINY-&1-2F

T 0 pelete i I [ Change

WAME NAME

SIREET ADORESS SIFEET ADDRESS

Oy -SE-2IP City 8§ 2Ip

TLE O elete niLe [ change [ Additic

NAME NAME ,

SIREL | ADDRESS 576 FT ADDRESS

CIY-57-71P Cliy-S51-4IP

- L pelete i , [JChange £ Addita,

NAME NARE

SIREET ADDRESS STRFFT ADDRFSS

CiTe-Si-2ip CHY-SY- 2P

12, | hereby certify that the information sugplied with this fiing gbes not gualify for the exémptionzated in SeL_:t|on I-I-Q.D‘f-(B)(i). Florida Statutes. | further certify that the information
indicated en this repert or supplemeapsdl report is true And Zccurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director

of the corporation or the receiver opffusiee ’ d [ execute this repon as required by Chapier 807, Florida Statutes; and that my name gppears in Block 10 or Block 114
changed, or on an attachment Wi &n . @l like empowerad / / . Lf
/9 /0 o> ¢
SIGNATURE: [ VARG
_AGNATyRE antrTTPED of PRINTED NAME OF SIGMING OFFICER OR DIREGTOR F Tihlo Dayters Poong”l * |



