. FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

5
b oxal
n s -
BT b

FLORIDA DE PAHUA{.NLQF-{STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # M41267

. Corporation Narng:

KENDALL OAKS PROFESSIONAL CENTER, INC.

(9)

Mailirg Addross

6401 SW 87 AVE 6401 SW 87 AVE
STE 210 SUFTE 210

MAIMI FL 33173 EISAMI FL 331732569
us '

LR

. Date Incorporated or Qualified

11/06/1986

3a. Date of Last Repon

01/24/1996

2. Proncipal Piace of Bosiness 2a. Mailing Address 4. FEI Number Appliad For
[211 . E| 59-2745328 Mot Applicable
Sute Al H. oo, - Sure. Apt #.clc - . $B,75 Additional
—221 27~| 8. Certificate of Status Desnr_ed D Feo Reguired
_______ City & Sl Gty & Siate 8. Election Campalgn Financing $5.00 May Be
28 28] Trust Fund Contribution Added to Fees
7 ~ Gountry v Country B. This corporation has hability for intangible tax under . 199.032,
241 . 25] 25] El Flarida Statutes Cves Ono
N ) Name and Address of Current  Reglstered Agent 10. Neme and Address of New Reglsterad Agent
* DEDDY, LAWRENCE T 81} Namo LAURIE P. EVANS
11010 N KENDALL DR 93] Street Adaress (PO Box Numbar s Not AcCeptabie)
STE 200 328 _MINORCA AVENUE
MIAMI FL 33178 83
B4| City 85| fip Code
. CORAL GABLES FL |*| 83154

hions GO7.0502 and 607, 1508, Florida Statutes, the a
office: OF Te gmh u & agen (u Dath, it
age. 'wl tar faniliar with and a (v 5

ations of Seclion 637

i Slale of Florida Such chdnggo\ga? autgogzed by the corporation's board of directors. | hereby eccept the appoiniment as registered
lorida Statutes.

bove-named corpofanon submits this statement for the purpose of changing its registerad

2-3-97

SIGNATURE f "\
"JH\N: typnd ot § el i of reyeteedl g ,r\m e npphiatle (NOTE: Ragialered Agent signalura required when renstating) DATE

[ 12. o " OITIGERS AND DIRECTORS F 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 )
Tt PD B DELETE L1THE [T Change LI Adation |G
NaMT DEDDY, LAWRENCE T. 12 NAME :é
siser s | 1779 SW 87 AVE 13 STREET ADDRESS g
Gy 81 o MIAMI FL 14 CITY-§7- 2P &
11U | DST T Dreete 21TLE DT W Thange [ Radition | O
A MCKEAN, RANDOLPH A 22 NAME MCKEAN, RANDOLPH A.
sweersore | 6401 SW 8TTH AVE 210 2astreeTaconess [ 6401 S.W. B7TH AVE - STE 210
eI ST 7 {MMI FL , 2 4 GITY-S1- 2P M AMI . FL 33173
e Ty T " " DELETE 31 TILE [JChange g Addition
Net 32 NAME ggY%RD B. DAVIDOW
SIKELT AL 66 33 STHEET ADDRESS S.W. 108TH STREET
o510 wors-ze [MIAMI, FL  33176-3732

T - T DECETE 41 07LE DS N [JChange 30 Addition
haw; 4. 2 NAME BEN SCHWARTZ
STRELD A0 as3smeeranniess (5480 S.W. 94TH TERRACE

| var | A4 CITY-ST-2IF FI 33156
. [T oeLeTe 5 17M1LE DVP - [T Change [yg Additian
NAME } 5.2 NAME Jms w KEEN
STREET ATDRESS 53 STRELT ADDRESS 1 ['9['5 N .w . 25TH COURT
oy ne §4C0Y-ST-217 _FL.___ 33054

T [T OELETE 61TITLE [T change™ L Addition
HANKY 62 NAME
SIAEE [ ALDHFSS 63 STREET ADDRESS

| onystae | 64 CITY-5T-2p
14. 1 do heraby cantify That The sformalion sapphad i this filing doos not qualily for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify 1hat the

appears in Bock 12 o Biock 13 f changeo, or on an atlachment with an address.

SIGNATURE:

information ind.cated on this annual report or supplemental annaal report is true and accurate and that My signature shall have the same legal effect as if made under oath: that
1 am an oflieer or chrector of the corpotahon or the raceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

sénnéun{fn’n TYPED os PR%ED NAME OF BIGNING OFFIGER DR Dl'ngcion

B ngm/ 27 1777 FoSSH 7202

Daynma Fiong #




