' FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, MOATEm—

Secretary, of State » Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N9@5000005421 (1)

1. Corporalion Nama

KENDALL PHYSICIAN ALLIANCE, INC.

IRIORERTGARA AT T

Principal Place of Business Malling Address
C/O SOPHIA PERIALAS MANAGED CARE DEPT C/O SOPHIA PERIALAS MANAGED CARE DEPT
401 NW 42ND AVE 401 NW 42ND AVE
PLANTATION FL 33317 PLANTATION FL 33317-2835 _
3. Date Incorgorated or Qualified 3a. Daie of Last Report
11/13/1995 04/15/1696
2. Principal Place of Business 2a, Maijng Address 4. FEI Numnber Applied For
a A ) 2b §) APPLIED FOR (b6 — 0644608 s somas
Suite, Apt. #, etc. Y Slile, Apl. 4, elc, - ] $8B.75 Additional
22 L!Io / < /Mw a/fw 1 ﬂ‘,’yﬁwﬂw ﬁ / 5. Cerlificate of Status Desired 4 Feo Required
City &, State Cityyy State ! 6. Election Campaign Financing $5.00 ma
. B i y Be
2_3| ﬂmﬁh PL «Sk’ // m [ FL Trust Fund Conlribution 0 Added to Fess o
Zip Country 2y Counlr B. This corporation has liability for intangible tax under s. 199.032,
24 3;7[7 |25 M-SA" [26] }3 7[7 [30] QS’ Fiorida Stalutes CIyves [No
%. Name and Address of Current Ragistered Agenl 10, Name and Address of New Registered Agent
81| Name
FARRELL, JAMES A 82| Strect Address (P.Q. Box Number is Not Acceptablg)
250 AUSTRALIAN AVE
SUITE 500 33
"WEST PALM BEACH FL 33401 atl Gy , FL ls;ljp oo

11.Rursuant 10 tha provisions of Sections 617.0602 and 617.1608, Florida Ststutes, the above-named corporation submits this statement for the purpose of changing its registered
oMce or registered agent, or both, in tho State of Florida_Such chango was authorized by the corperation's board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept tho obligalions of, Section 617.0503, Florida Statules.

SIGNATURE
- : Srgnm!ypqu printed namg of registared agont and Hilfe 1] applicablg (NGTE: Registerad Agent signature required when refnstatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORG IN 12
TTLE DP T otLeTe 11 TITLE [ change ~— [ Addition
NAME GEADA, LUIS G MD. 12 NAME
staceTaoDress | 3821 SW 107TH AVE 1.3 STREET ADDRESS
CATY- S1-2P MIAMI FL 33185 14GiTY-5T-2P
TITLE DV J beeene 24 TITLE O change [ Addition
NAME NEGRET, LORENZO M.D. 22 NAME
seet aporess | 11880 BIRD RO SUITE 304 § 23 sTRzET ADDRESS
oIy - 51-2P MIAMI FL 33175 2. 4CITY -8T- ZIP
THLE DST J oeLETE 3110 [ change L] Addiion
NAME PLASCENCIA, LUIS M.D. 3.2 NAME
sweetAporess | BT41 CORAL WAY 3. STREET ADDAESS
CITy-ST-2P MIAMI FL 33165 34.CITY-ST-2IP
TLE D ] oecetE 41 TTLE [T change ] Addilion
HAME PASTORIZA, JORGE M.D. 4.2 NAME
smeeTaboress | 9183 SW 72 ST SUITE 210 43 STREET ADDRESS
oIry-51- 2P MIAMI FL 33173 44 07Y-§1- 27
TME D ] oeLeme 51TILE [T change [T Addition
RAME FIGAROLA, OSCAR M.D. 5.2 NAME
sweerAooress | 701 NW B7TH AVE SUITE 381 5.3 STREEY ADDRESS
CITY-$T-2¢ MIAMI FL 33126 54 CITY- S 2P
TIRE D [T peLETE 6.1 TILE T Change [ Addition
NAME FIMENTEL, FRANKLIN .2 NAME
staeeranoress | P O BOX 141218 6.3 STREET ADDRESS
CiTY-51-2P CORAL GABLES FL 33114-1218 B4 CITY-S1-21p
14. 1 do hereby cerify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the

appears in Biock 12 or Block 13if ghanged, or on an g ith an address.
~

information indicaled on this &nnual reporl or supplementa+Enugdl report ts true and accurate and that my signature shali have the same lagal effect as if made under oath; that
| am an officer or direcior of the corgpration or tho relr slee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name
D
Tia

ij""xiaf '; .

o VR V. 22T

NONPROFIT g QY FLORIDA DEPARTMENT OF STATE Aug 1 2 1 997 8 O O am

CR2E037 (9/96)



