EE E——————— 1|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

ry of State
DOCUMENT # M41267 Secretary o
1. Entity Name 01-13-2003 90468 005 ***150.00
KENDALL OAKS PROFESSIONAL CENTER, INC.
Principal Place of Business Malling Address
6401 SW 87 AVE 6401 SW 87 AVE
SUME 212 SUITE 212
MAIMI FL 33173 MAIM! FL 33173
- - IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—2745328 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D ?eae'gg‘ ﬁf;d;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIDOW, HOWARD B
842 BLACKBIRD-COURT— - - —— s e
ROCKLEDGE FL 32955

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printed name of registerad agent and till if appiicable, (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWIN! FEE IS $150.00 o
At ey 1, 2005 Fee willbe $55000 e s $5.00 ey
Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT O Delete
NAE MCKEAN, RANDOLPH A

STReET acoress | 6401 SW 87 AVE., SUITE 212

omrv-st-ze - MIAMI FL 33173

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-8T-ZiP

TILE PD [ Delete TILE [ change  [T] Addition
NAME DAVIDOW, HOWARD B NAME
STREET ADDRESS | 842 BLACKBIRD CT STREET ADCRESS

CITY-5T-2IP

crv-st-2r  |ROCKLEDGE FL 32955

TiTLE SD [ Delete
NAME SCHWARTZ BEN

STREET ADDRESS | 4600 OLYMPIC WAY

om-st-2k - | EVERGREEN CO 80439

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE VPD [ Delete TITLE L] Change  [J Addition
NAME KEEN, JAMES W NAME
STREET ADDRESS | 14945 NW 25TH COURT STREET ADDRESS

CITY-ST-2ip MIAMI FL

CITY-S81-ZiP

TILE [ Delete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- S5T-2P

P

12. | hereby certify that the infc;réwatio supplied with this filw’ng does not qualify for the axemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infoermation
indicated on this report or pplerbental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrdent wit A address, witn all other like empowered.
’&ATUHE REDALSRRERY 4 rrekses /740003 EIOSN D T ) 7 4/2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ROGHRZN |

CR2E034 (10/02)




