2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M41267

1. Entity Name

KENDALL OAKS PROFESSIONAL CENTER, INC.

Principal Place of Business

6401 SW 87 AVE
SUITE 212
MAIMI FL 33173
us

Mailing Address

6401 SW 87 AVE
SUITE 212

MAIMI FL 33173-252¢
us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90292 010 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2745328 Not Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificate of Status Desired . )
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S = T = e - N AT = e T - e e = e

DAVIDOW' HOWARD B Street Address (P.O. Box Number is Not Acceptable}

842 BLACKBIRD COURT

ROCKLEDGE FL 32965

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible ta satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria cn back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ Delete TITLE [ Change T[] Acdition
NAME MCKEAN, RANDQOLPH A NAME
STREET ADDRESS | 8401 SW 87 AVE., SUITE 212 STREET ADORESS
GITY-5T-21P MIAMI FL 33173 CITY-ST-2P :
TITLE PD ' [ delete TITLE Change [ Addilion
NAME DAVIDOW, HOWARD B NAME
STREET ADDRESS | -G940-SW—eBTH-ST- STREETADORESS | MVR ADLACKBIRD CovLy
orv-st-zP | MIAMHRESR- CITY-ST-2P Rocie esngs, AL A2FSS
_TIE s B I Detete TITLE Ochange [ Addition_
TN T SCHWARTZ, BEN e NAME
streeT aDDRESS | 4600 OLYMPIC WAY STREET ADDRESS
CITY-§T-2IP EVERGREEN CO 80439 CITY-ST-2IP
TLE VPD [ Delete TITLE [ change 3 Addition
NAME KEEN, JAMES W NAME
STREETACDRESS | 14945 NW 256TH COURT STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-5T- 2P
TILE O pelete THLE {(Jchange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O] Delets TITLE T cChange  [J) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP /\ CITY-5T-2IP

13. | hereby cerlify that the infgfmaticn upplie
indicated on this report or fupplemgntal r

o with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort s true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director

of the corparation or the rgceiver of truged empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attac

SIGNATURE:

t withfan Hddress, with all other like ernpowered.
: _\/QA/-—;‘QDLPH A MNEEEALD Bas5 -~
© oo proiy T T
CUiRE REQUIRED 2 OI =/ D000 QTS TYR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2ENS34 9/99)



