v
CORPORATION ﬁ A
ANNUAL REPORT (R

PROFIT

b

1996

R e
e

' DOCU

1. Corporatiol

#115

Principal Place of Business

8935 SW 87 COURT

MENT #

n Name

H37443

KENDALL HEART CENTER, INC.

Mailing A

#15

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE

Sandra 8. Mortham

Secretary of State

DIVISION OF CORPOFATIONS

(9)

ldress

8955 SW 87 COURT

MIAMI FL 33176

MIAMI FL 33176
us

R AT AR

73, Date InCorparated or Qualifed I 3a. Date of Last Roport

01/10/1985 03/09/1995

4. FEI Nunrber Applied For

- 59"1 552_1z Not A A;l[)!icéﬁ'léy---

5. Certicate of Status Desiced $8.75 Additionat
Fee Required

$5.00 May Be

Added to Fees

6. Eaction Campaign Financing
Trust Fund Gontribution

MIAM!

FL 33178

1. Purstiant 1o the provisions of Soctions 6070602 and 6071608, Fiorda Sttuies, 1 a

us
2. Principal Pace of Business. - L':z'a'.mf.ﬁg] Address o
] N - R
Suite, Apt. ¥, etc. - Suile, Apt #, elc.
22| B EX] i
_ Gity & State | City & State
23 _ | 28] _. , B
_dp Country L | Gountry
EXI T e E - ol
9. Name and Address of Current Registered Age
S - poifeubinint hasiebieie -k S e - N
LLOBET, JAIME M
8955 SW 87 COURT
STE 115

(82| " Street Addiess (707 Box Numiber 15 Not Adce i)

Gty

B. This corporation has liabilily for intang bl tax under s 198 032,
Fionda Statutes 1 ves [INo

“10. Name and Address of New Registered Agent

85| Zp Code

FL

t)ovz-nar|]é'd-E:'6r;_{:;ré!brw subamits thes slalement for the purpose of c%‘wemging its registered office
cr registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors | hereby ancept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

STREET ADDRESS
BilY-S1- 2P

¥4. i do hereby certify that the information suppled with this fiing is voflntarily farnished and coes nat G
certify that the information indicated on this anpyial report or S7
oalh; that | am an officer or directar g ]
appears in Block 12 or Block 13 1 f]

SIGNATURE: _

b3 STREET ANDRESS

| 64Ty ST 217

NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ . L . . . : --
Sigratore, typed or perted nacw of woedersd aa nd goad Toe {aocd cabbe (NCETE - Ty § AT iz e fam it r sl Al (3ATk

R OFFICERS AND DIRECTORS J3 T ADDITIONS/CHANGES TO OF FICERS AND DIFFCTORS IN 13
THLE DP [JDaEnt 11 0LE [ Cnange  [[] Add tien
HAME LLOBET, JAIME 12 NaME
SIREFT ADDAESS 8955 SW 87 COURT STE 115 13 SIKEET ADDRESS
GiTv- 51 -1 MIAMI FL ,, f racnvesiae - N
e [ DELFIE 7 1T [ Crange [ Addition
NN 27 NAME
SIREET ALDRESS 23 SIRIET ADDRESS

Gy St- e o I i BALNCST AR _ . N S o
Tk L] DELETE 31Tk [ Changs 7] Addilcn
NAME 37NN
STRLEE ADDRESS 33 SIRLLT AUDRESS
Gy -7 L U zaomsear o - o
TLE [J DELETE 417TI0.8 [] Change ] Addition
KAME ¢ 7 NAME
STREFT ADGRESS 43 SIHEE T ATDHESS

| cny-si-aw —— - — R — N .
IR [1DEeIE [J Changs [ Addition
MAME 52 hAM:
STKLFT ADDRESS 5 3SIRFET ADDRESS
Qr-se-oe SEE— v b _ N . )
TiLE {7 DELETE 6 1 TIE [ Cnange [ Addition
HAME 62 NAW

y fur the exermpton slated in Section 119.07(3itk). Florida Stalutes. | further
mental annual repon is trag and accurate and that my signatare shall have the same legal eftect as if macle undoer
ser or trustoe empowered to execute this report as
with an address.

VAIME Lio BET

requited by Chapler 607, Flarida Statutes. and thal my name

30§ —
3-30-96 2114455

et Daytee

e #

CR2E034 (12/95)




