FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

R .

FPROFIT
CORPORATION
ANNUAL REPORT

1996

:n"l oy
b we 1

FLORIDA DEPARTMENT Of STATE

Sandra B Mortharm

Secratary of Srate
CHVISION - CORPORATIONS

DOCUMENT # K92398

1. Corporation Nama

(2)

KENDALL LAKES PODIATRY CENTER, INC.

Principa Place of Business

Malng Addreas

AR

C/O MYNDELL BAUM CJO MYNDELL BAUM
9185 Sw B7 AVE 9165 SW 87 AVE
:éml FL 30176-2302 ﬂlshm FL 33176 3. Date In(orpor(ned or Cualifed 3a. Date of Last Report
2. Principal Place of Bosiness 2. Malsné Address 4, FEI Number o Appled For
21 26| 592114661 Not Applcatie |
Suite, Apt #, elc. | Suie Apt o, e 5. Certiicate of Status Desired . $8.75 Addtional
22 ;l Fee Required
City & State | Cly & State 8. Election Campaign Financing $500 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country L Goantry 8. Ths corporation has hebilty for intangible 1ax undor s 199032,
24 25 29| [a0] Florida Statutes [ ves ONo
9. Name and Address of Current Regisiered Ag - 10. Name and Address of New Registered Agent )
Bi| Name
BAUM, MYNDELL B2| Strent Address (P.0. Bax Number is Not Acceptabios
9155 SW. 87TH AVE.
MIAMI FL 33157 8
84) Oy FL 85 | 21p Cole

Flovidda Such ¢l mn»
Soction 607 .050!

JERS AND DIREC) oré"

11, Pusuant to the DrOVIS\OHS aof S[."[um“ 607 0502 and (07 1508, Florda Slalutea tne above-name
) avize:d by the conporation’s
5 nulw:

F15 Al
. Florics

do ]

e

nmor abon sabnts this stateament for the purpose of changing its registered office
o boasd of dreclors | horaby accept the a.)pom ment as reg stered agent. | am

Hepite

b

upr~ Yhs \Qko

OF 13 ADDNTIONS/CHANGE S 70 OFFICERS AND DIREGIORS IN 17

TommeT 'D [\FLHE 1.1 %II >F R D Cha'lgs D Additior
NAME BAUM, IRA M. 17 NAME
STREET ADORESS 9185 SW 87 AVE LASTRFD] ABDRFSS
CITY-ST-2IF MIAMI FL - ) 140y -8T 217
TILE [7] DELEFE 2 THILE [] Chang= ] Addtien
NAME 27 b
STREET ADDAESS 2 ASTREFT ADDRESS
CITY -§7-2IF 2400y 5171 B
TITLE [ DECETE 3UILF [] Change  [7) Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEE| ADDRESH
CHY-5r-2p e B 3400Y ST-2F )
TITLE [ DELETE 41 TILE [} Ghangs  [] Addbon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cilv-s1-2IP - 4.4 0l -51-2IF
(13 {1 DELETE 51TNF [] Change [ Acdition
N 52RAME . 200001 788613
STRFET ADDRESS 53 STRELT,ADDRESS -04/22/96--01035--029
CiTY-ST-2F 540NT S1-20F ~ ¥E%200.00 &
L {1 OfLETE 6 170 [ Chage  [] Addsish
NAME 2 WA
STREET ADORESS B2 STREHT ADDRESS b,{‘
CITY-§7-29 64CN7-50-2F

14. | do hereby ceortity thal the infarmation’ <.upph9
certify that the infurmation indicated o thes
oath; that | am an officer ar drectar o the corponal
appears in Block 12 or Black 13 if changead!, or orfan altachment with an aod ens

SIGNATURE:

anitbal

" SIGNATURE anD PP

b i g s voluntasly furrshed and does not gu
it o supplemental annaal report 13 true and a

AINTED WAME OF SIGNING OFFICER OA DIRECTOR

y
tiredl

o the: exemption statad i Secten 119 O7{3ik). Florida Statutes. | further
and that my sigaature shall iave the same lega! effect as if made unider
a0 Or the reGe v 0r rustec erpovadred 10 exeaute the repont as roguired by Chapter €07 Florida Statutes; and that my name

Lagoe P leiw #

CR2E034 (12/95)




