02231999-90114-032-%$150.00-3150.00

L NS =

FILED

Feb 23, 1999 8:00 am

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporal f
was authorized by the corporation’s board of directors. | hereby accap! the appointment 2s registered

office or registered agent, or both, in the State of Flprida. Such cha
agem. | am 3@ with. and accepi the obligations of, Section 607.0505, Florida Statitas. - .

SIGNATURE otz sl ol 1 77 Gon 9D L, 5 7 3/24/977

Sigrupbure, of parted nims of regrziersd sgent and tiia A spplicable. i d Agent signaiure required wien ntinatating | oA 6
12. QFFICERS AND DIRECTORS 43, ADDITYONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TME DT O DELETE 11TME WAChonge Tl Additon | —
NAME MCKEAN, RANDOLPH A 1ZNAME 3
sresTaporess| 8401 SW 87TH AVE. STE 210 asmenaoess [6401 SW B7 Avenue, Suite 212 a
avsze | MIAMLFL , uorvsrze_ Miami, FL 33173 &
TME PD [J DELETE 24 TME OcChange  [JAddiion | O
g DAVIDOW, HOWARD B 2200
swreeTAporess| 8910 SW 108TH ST. 2.3 STREET ADORESS
oY ST-2ZP AMI FL 32 2. 4CATY-57-29
TME sSD [J DELETE A1TMLE XX Change [ Addiicn
NAME SCHWARTZ, BEN AZNAME .
sTReevADDRESS] 5480 SW 94TH TERRACE asweeranoress |46 00 Olympic Way

- | oStz L worstze  JBvergreen, CO 80439

TTE r=) T T O DELETE T A TILE T e | s s e, — ez e ooz [ Change_._[] Addlbon. [
NAME KEEN‘ JAMES W & 2NAME
sTREETADORESS| 14945 NW 25TH COURT 43 STREET ADDRESS
CIFY-§1- 70 FL 44 CITY-5T-2IP
TME [J DELETE SATILE [OChange [ Addition
HAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
ciy-ST-2IF 54 CITY-S1-29
TME O DELETE &1TME [QChangs [ Addilion
NAME 52 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-20P /\ 64 0TY-57-2P

14. | heraby cenify that Ihe infk
indicated on this annual re
afficer or diractor of the col
Block 12 or Btock 13 if chan

SIGNATURE:

ration pr ihe

d L . , .
SIGMATURE ARDTYPED CR PRINTED NAME OF S:GNING OFFICER OR IMRECTOR

palied with this filing d0es aot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental annual report Is true and accurate and that my signature shall have the same lega
iver or irusiee empowered to execule this report as required by Chapler 807, Flwida Statutes; and that my name appears in

ttachment with an address, with ail other iike ampowered

Dheer.

PRAY
R

] effect as if made under oath; that | am an

01/08/99 305-274-1742
[ Daylme Phora

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
-ANNU1’;‘ QR;PORT omsni:t;a:;;:::mous 02-23-1999 90114 032 ***150.00
DOCUMENT #
o | T M41267
KENDALL OAKS PROFESSIONAL CENTER, INC.
I TR IR
6401 SW B7 AVE 6401 SW 87 AVE
STE 210 SUITE 210
MAIM FL 33173 MIANE FL. 30172 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incomorsted or Quallfed
0611986
2. Principal Place of Business _‘z_i Mailing Address d, é_EIII' Number Applied For
1] 2 59-0745308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 58.75 Addltional
2] Suite 212 z7] Suite 212 8. Certfcats of Status Desired [ Fes Reguired
- Cily & Sate = City & State e. Election Campeign Financing $5.00 May Be
|23 _ ) _ jes B Trust Fund Contribution Added to Fess
' '__l Zip = Couniry — " Zip = Coumiry == g This dorporalion oWes th elrTant year gl =
24 25 29 30 Personal Property Tax. Yo No }
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent !
EVANS. LAURE P 9] ¥¥BWward B Davidow
! 82| Steet Ad P.Q. Box Number is Not tabin)
328 MNORCA A 40 Blackbird Court
83 .
CORAL GABLES FL 3314 i
: 84| City |ss Zip Code
Rockledge FL | 32955
tion submits this siatemant for the purpese of changing its registerad




