FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBn) Apr 18,2003 8:00 am E

DOCUMENT # H37443 ecretary of State

1. Entity Name 04-18-2003 90163 021 ***150.00
KENDALL HEART CENTER, INC.

Principal Place of Business Mailing Address
8955 SW 87 COURT 8955 3W 67 COURT
15 #1135

punae i AR TR

2. Principal Place of Business

Suite, Api. #, efc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State 7 -City & Stéte . — 4, FEI Number Applled For
59—2517869 Not Applicable
Zi Count Zi Countr: " . it
P ouniry P b 5. Certificate of Status Desired [ gg'ggq (‘;:’:c;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI'OBET’ JAIME M Street Address (P.C. Box Number is Not Acceptable)
ree I LN X NU 18 NI e

8955 SW 87 COURT
STE 115 .
MIAKI FL 33176 v ‘ City FL [ ZpcCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
thex obligations of registered dgent.

SIGNATURE
Signaturs, lyped or printad name of registerad agent and titis if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . . .
After May 1, 2003 Fee will be $550.00 ® E:E;tllczzn(:,jagﬁop’:’:‘nrig;u:”:nanc:lng 0 f‘?d-SRohllgf °

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

TITLE DP - 1 Dslete TITLE [change [ Addition | &

NAME LLOBET, JAME NAME S

steer aoeess | 8855 SW 87 COURT STE 115 STREET ADDRESS ;{r;

orv-st-ze | MIAMI FL : CITY-ST-2IP <
T [

TITLE 1 Delete TILE [Jchange [ Addition E

NAME ' NAME

" STREETADDRESS |~ T oor . e - T el BT . B

CITY-S7-2IP ' l CITY-ST-7iP

TITLE ’ [ elste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE O Defete TITLE [Johange T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE [ Delate TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exeqption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort is true and nat shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporalion or the receiver o trustegfempowered 1 A by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pd—74-03 05201485

SIGNATURE AND‘h«pEn OR anfsn NAME OF SIGNING ochsd OR DIRECTOR Date Daytime Phone #

SIGNATURE:




