FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N95000005421 (1)

KENDALL PHYSICIAN ALLIANGE, INC.

R

HUMIAR RN

Principal Place of Business

C/O SOPHIA PERIALAS MANAGED CARE DEPT
401 NW 42ND AVE
PLANTATION FL 33317

Malling Address
C{O SOPHIA PERIALAS MANAGED CARE DEPT

401 NW 42ND AVE
PLANTATION FL 33317

. Date Incorgorated or Qualified

3a. Dale of Last Report

N /A

2. Principal Place of Business
21

2a. Mailing Address
26]

. FE¥ Number

Applied For

Not Applicable

Suite, Apt. #, etc.
22

Suite, Apl. #, slc.

)

. Cerlificate of Status Desired

$8.75 Additonal

Fee Required

B

City & State
23]

Gity & State

m

. Election Carnpaign Financing

Trust Fund Contribution

$5.00 May Be

0 Added to Fees

Country

Zip

25}

2]

)

Florida Statutes

. This corporation has liabifity for intangible tax under . 199.032,
O ves Bino

9, Name and Address of Current Registered Agent

10.

Name and Address of New Regislered Agent

FARRELL, JAMES A

250 AUSTRALIAN AVE

SUITE 500

WEST PALM BEACH FL 33401

81| Name

82

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

83

B4| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida
farniliar with, and accept the obligations of, Section

SIGNATURE

Such chan

617.0503, Florida Statutes.

“Srgnarure. typed o prinied namie of registered agent and

(NOTE: néé{s’zm';éi;jéh S\&IS|E'E ;a\iu'lmjrw.;en Vre\ﬂéla?\ngf. ’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
was authorized by the carporation's board af diraclars. | hergby accept the appoiniment as regisiered agent. | am

DT

12. OFFICERS AND DIREGTORS 13, RO IONS O IANGE S 10 OFF IGE RS AND DIRECTORS 1N 12 &
TITLE DP [CJDELETE wie | [Jthange [ Addition g
HAME GEADA, LUIS G M.D. 12 NAME 5
sineer sonarss | 3821 SW 107TH AVE 13 STREET ADDRESS &
oTY-51-2P MIAMI FL 33185 1400Y-51-20 o
TITLE DV [DELETE 21 TITLE [Jchange [ Addition | ©
NAME NEGRET, LORENZO M.D. 27 NAME

streer aooness | 11880 BIRD RD SUITE 304 23 STREET ADDRESS

CTY-5T-2P MIAMI FL 33175 2 4CITY-§1-21P

TILE DST CJ0ELETE 31TILE [lCrange [ Addition

NAME PLASCENCIA, LUIS M.D. 32 NAME

stacer aconiss | 8741 CORAL WAY 33 STREET ADDRESS

CITV-§1-2P MIAMI FL 33165 34 CITY-S1-21P

TILE D [JDeLETE 43 TM1LE OJchange [ Addilion

NAME PASTORIZA, JORGE M.D. 42 NAME

staeer anomess | 9193 SW 72 ST SUITE 210 43 STREET ADDRESS

CITY-51-21P MIAMI FL 33173 AATITY-ST- 2P

TILE D . [IDELETE 51 TITLE OcCnange [ Addilion

NAME FIGAROLA, OSCAR M.D. 52 NAME

srerranpress | 701 NW 57TH AVE SUITE 381 53 STREET ADCRESS

7Y -5T- 2P MIAMI FL 33126 54 CITY-5T-21P

TILE D []DELETE &1 TITLE CdcChangs [ Addition

HAME PIMENTEL, FRANKLIN 6.7 NAME

sreeraooness | PO BOX 141218 63 STREET ADDRESS

QY. SL 2P CORAL GABLES FL 33114-1218 4 CTY-ST- 7P

SIGNATURE:

BIGNATURE ANG/TYPED OR

certify that the information indicated on this annual repart Or sup
oath; that | am an officer or director of the florporation or the

INTEDPNAME OF SIGNING OFFILER OF DIRECTOR

14. [ do hereby cartify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
Jemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
‘Gver dir trustee empowered to execute this report as requined by Chapter 617, Florida Statutes; and that my name

1{37(‘?6 (301’)2379S00

Daytine: Phone #




