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

PROFIT FLOFHS: n[il:»\:T:ir:: hc:; STATE Apr 1 3 1 9 9 8 8 ) O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 cuson o conromTONS Secretary of State

PQCUMENT # H37443 (9)
KENDALL HEART CENTER, INC.

AR

Principal Place of Business Mailing Address
8355 SW 87 COURT 8955 SW 87 COURTY
(111 15
MIAMI FL 33176 MIAMI FL 33576 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/10/1985
2. Principat Place of Business 28. Mailing Address 4. FE! Number Applied For
1] 2] \msm&:ﬁiﬂﬂﬁé} Not Applicable
Sulta, Apt. #, etc. Suite, Apl. #, slc. i
it * P B. Cerlilicate of Status Desired W} 8.75 Aditionsl
27] Fee Required
City & State City & Stato 8. Elaclion Campaign Financing $5.00 may Be
23 m Trust Fund Contribution d Added to Fees
Zip Gountry Zp Country 8. This corporalion owes of has paid the current year Intangible
24 2_5] ;l ;I Personal Proparty Tax due June 30. Cves One
9. Name and Addresa of Current Registerad Agent 10. Name and Address of New Registered Agent
I.LOBET. JAIME M 81| Name
8855 SW 87 COURT 2| Street Address (P.0. Box Number is Not Acceptable)
STE 115
MIAMI FL 33176 8
84[ City FL lasl Zip Code
11. Pursuant Io the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accep! the obhgations af, Section 607.0505, Florida Statutes.

) SIGNATURE: __

SIGNATURE
Signature, typed or prinled nama of ragistared agont and ttle il applic.ane INOTE: Regigtored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP [ peLeTe 1ATIILE [T change [ Addition
HAME LLOBET, JAIME 12 NAME
steetapoess | 8055 SW 87 COURT STE 115 1.3 STREET ADDRESS
oTy-51-20 MIAMI FL 1.4 CITY-5T-2P
TIE [T oELETE 2.1 TITLE L] change  [_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1- 719 24CITY-8T-2P
TME [ 1 DkLETE FRRILY: [T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2¢ 34.CiTY-ST-21P
TMLE [T DELETE ANTITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2%9 44 CHY -5T-2P
mE T DELETE E1TTE [T Change ™ T Addition
NAME 5.2 RAME
SYREET ADDRESS 53 STREET ADORESS
Cry-§1- 28 54 CiTY-ST-2F
TME T oELETE 61 TIMLE [J Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LATY-51-2P 6.4 CITY- ST-2P
14. | hereby certify that the information supplied with this filing dogs not quallfy for the exaphplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplomental annual
officer or direcior of the corporation or the receiver or
Block 12 or Block 13 if changed, of on an atiaghmenf with an a

epert is try accural ihat my signature shall have the same legal effect as if made under path; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears In

TJRivE LL0BET 3-2198. 927:4455’
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g P ) ¥ . v———— L O vuEt TSEEE Ta = Tetey S e e d A era &

CR2E034 (10/97)



