FILE NOW: FILING FEE AFTER MAY 11S $225.00 °

PROFIT
CORPORATION
ANNUAL REPORT

1996 0 ¢
DOCUMENT # M41267

1. Corporation Nowe

KENDALL OAKS PROFESSIONAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Moartham
Sccrelary of State
DIVISION OF CORPORATIONS

©)

Favwedpen iramo of Business

1.

crr el agenl, or bolhy, inthe Siale of Fi

SIGNRTLE

14, | do hatety costify tha
Crrlity that e inform
aath, that | arm an olf
E San Block 124

SIGNATUR

13

SIGN,

Muiling Address

A0

11010 N KENDALL DR STE 200 6401 SW 87 AVE
MIAMI FL 33176 SUITE 210
MIAMI FL 33173 -
us 3. Date Incorparatod or Qualified | 3a. [late of Last Report
- o 11/06/1986 ~ 01720/1995
2. Pyncepalt Place of Business ' | 28 Mailnig Address ’ 4. FEI Number Applied For
21| ( 8 e s 502745328 Nol Applcabi
| g "A‘iLF ("“‘2 — Suite. ApL. i, exc 5. Certificate of Status Desired [H} $B'75 Add.dional
22| sy JO ___El o . Fee Required
Gty & <w":|!.v . | Ciy & State 6. Electon Campaign Financing $5.00 May Be
23l M 7™M . 28[ 7 B B ] Frust Fund Contribution ] Addod (o Fees
A ] Country - A1 Country B. This corporation has liabiltyMr intangiti'e tax under s 199.032,
24! 53,75 25] U 77&397\7777 - ’?go-l o _ Florida Statutes Yes [ N
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
DEDDY- LAWRENCE T B2! Street Address {P.O. Box Number is Not Acceptatila)
11010 N KENDALL DR
STE 200 83
MIAMI FL 33176 4] Cy FL 85| Zp Cooe

lorida Statutes

Pursiiant to the provisions o Sections 6070602 and 607.1608. Florida Stalitos, the above-nanted carporation submits his statement for 1 purposs of changing s registered office
st crida. Such chiznge was authorized by the corporation's board of directors. | hereby accept the appaintment as fegistered agent. 1 am
fariilian with, and azcept the obligations of, Section 807 (505,

e Ty e fure, g e |1;:-:_[3:j1:—-|_1.,_u_.‘) .ff’j_{E‘:‘J-"-'i."";.‘-":’-"’t; S r[rﬁ;nir»,-ct when mnstatigi DATL &
12, T OFHICETE AND DIREGTORS i3, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12 o
Itk PD ] DELEIE 1T R Crange [ Addition =
XS DEDDY, LAWRENCE T. 12 NAME 3
stae tanpress | 11010 N KENDALL DR #200 1asmest aoowess | 772E éu g? nye &
SRR MAMIFL L cvseze APy e AB198 o
i DsT [C] DELETE 2 1TILE i Charge [ Addibon | ©
DR MCKEAN, RANDOLPH A 22 NAME
arrionkss | 6401 SW 8TTH AVE 210 23STHEE T ADDRESS
costar | MIAMIEFL i e pA A, M BRI2B
I [ DELETE 3 100LF [ Change 7] Addilion
Lo 37 NAME
S Kol 33 SHALEI ADDRESS
AT i e Mssonvsrar
ni: [] DELETE 410k [ Change  [0] Agdition
RS 12 HAME
SlEEE 2D 43STRLET ADDRESS
COmsl A o - 4400V -51-2P
M [] DELETL 5 1T0LE [ Change [ Addilion
s 52 NAME
SR APt 53 $TREET ADDRESS
SUTRR R _ o ..pssoneseae "
- ] OELETE 6 1MTLE [ Change ] Addilion
e 62 KAME
SR LE A 63 SIATET ADDRESS
VT 64CIY-51-2IP

iy furnishied and doos not qualify for the exenmption stated in Saction 119.07(3)(k). Florida Statutes. 1 furlher
upplermental annual repan is true and accurate and that my signature shall have the same legal eftect as f made under
o+ the receiver or trustoe empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my nama
hangedd, or o an ftlachment with an address,

! !ér SiGNING OFFICER OR DIRECTOR

E AND TYPEO OR PRINTED NAM!

B/ S 2 9N

kil Dayme Bhace #




