FILED

2008 LIMITED LIABILITY COMPANY , Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000047507 PR 03-17-2008 90259 040 ***138.75
1. Enlity Name
PROMED KENDALL, LLC
Principal Place of Business Maillng Address 3 0 U B J :] d 1
1660 NE MIAMI GARDENS DRIVE STE B 1660 NE MIAM) GARDENS DRIVE STE 8
NORHT MIAM) BEACH. FL 33179 NORHT MAMI BEACH, FL 33178
R R

Suita. Aot #. etc. Suto, ApI- 8. et 03052008 Chg-LLC CRZEDS3 (12/06)

City & State Chy & State 4. FE!' Numper Applied For

<o0-89723900 Not Applicable
Zip Coumry Zip Coumry 5. Cortificate of Status Desires [ Ezg:mw
— 6. Namw and Addross of Current Rep w3 Agont 7. Nams and Address of New Riglitered Agont™ -
CFRALLC mo Hcg Zo?ce-nts  Tae.
CORPORATE CENTER THREE Sueer Adaress (P.0. Bax Numps Is Not Acceajabi)
4221 W BOY SCOUT BLVD 10TH FLOOR oo W Hian, &.&z&b—bz_' vE
TAMPA, FL 33607-5736 = ne 0
5 Zp Coo
e uyﬂ MiAn: BCAcm FL ! 35!%‘?

8. Tha above named entity subwmits 1
the obligations of regisiered

#g registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

T 4 0K O SOen] anc Bike J apoilicabie {NOTE; Peprierad AQonl S:0MPyuie | It wies renstating)

FILE NOWII! FEE IS $138.75 ey
After May 1, 2008 Fea will be $530.75

. S o _4.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

nne MaAgeR, O Desete TE. Ocrange [ Agsition
NAME RAp KMZAAJ NANE

stres 0SS |{olse MJ@ Miasr GARDERS Toa. £ 8 STAEET ADORESS

are-stiP N Miane Badew, F- 38179 £mr-51-2F

me IMAJAGTR, 1 Detets NIE Oomnge L) Asdon
MAME T SCHAL NAME

ameronss | oo M Hians Gatpass Da. 48 SIREETAOORESS

oS- N, Mias BréAcw, £ 33179 or-51-2¢

me MAJAGLR ] Deets e Clcmoge [ Addion
ng Anatan SerFir navE

ST eSS [ ME Hoamns CARD G THa, % & | smeaooss

aest Y. Midea Béach, FL 33179 o520

e O oerere e Othge O Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

Y- S7- 2P cny-s1-07

it 1 Oekete TIRLE Ocrange 3 Aduitron
HAME MAME

STREET ADOFESS. STREET ADDRESS

Ly-S1-0p cuyY-s1-a¢

e 3 petme e OicCngs [ Adition
HAME NAME

STREET ADORESS STREET ADDAESS

cy.s1.op CrY-51-2P

indicateo on repon is frue and gocwrare o lrny umuueymlhaval e sgrpplegal effect as if made under paih; that | am a managing membér or Manager of the
psted empoylmed ; o

fimited kabllity company or tha recgive X as required by Chapter 608, Florida Statutes

11. ! hereby certify that the information suopdied s fikng does not qualily 1ot the exemptions containad in Chapler 119, Florida Siatutes. | further certify that the information

SIGNATURE: “/ /o&> 308" 9 >-8fv0

TURK ANT TYPED OR PRINTED NAME OF SIGHING MAMAGING MENMSER, MANADER, OR AUTHORIZED REPRESENTATIVE Duryteng Prorne #




