|
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

”o%

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

KENDALL PHYSICIAN ALLIANCE, INC.

DOCUMENT # N95000005421

Principal Place of Business

Mailing Address

4101 § HOSPITAL DR 4101 § HOSPITAL DR

STE t STE 11

PLANTATION FL 33017 PLANTATION FL 33317 ]
us us .

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida
agent. | am famillar with, and accept the cbligations of, Secticn 617.0503, Florida Statutes.

2 6] | 11/13/1995
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] | Not Applicable
City & State City & State : it
—] o ‘ R 5. Certifcate of Status Desired [ .$8.75 Additional
23 ;I Fea Required
—=Zip ~— Country =—Zip— e Country === e  Eigetion Campalgh Financing o $9.00°May 88|~
I24] [25] 29] | [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FARRELL, JAMES A 82| Street Address (P.0. Box Number is Not Acceptable)
250 AUSTRALIAN AVE =
SUITE 500 _
WEST PALM BEACH FL 33401 84| Ccity FLJ?S Zip Code
T1. Pursuant to the provisions of Séct:‘ons §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

I'Such' change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Sighatire, fyped oF printad rama of registered agent and tle f applicabls, NOTE: Registerad Agent sig Teqired when g BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 1.4 TITLE [CIChange: [ Addition
NAME GEADA, LUIS G M.D. 12NAME ;
steeTanoress| 3821 SW 107TH AVE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 14 CITY- §T-2P
TITLE DV . O DELETE 21TME [Ochange ] Addition
NAME NEGRET, LORENZO M.D. 22 NAME
streeraporess| 11880 BIRD RD SUITE 304 23 STREET ADORESS
CITY-ST-2P MIAMI FL 33175 2.4 CITY-ST-ZP
THLE DST ] DELETE 34 TMLE [JChange [ Addition
NAME PLASCENCIA, LUIS M.D. 32 NAME
streeT aobeess| 8741 CORAL WAY 33 STREET ADORESS {
CITY-ST-ZIP MIAMI FL 331685 34, CITY-ST-2P

R i Rt e - PUOELETE. . f 417ME [J Change. (] Addtion | __ |
NAME PASTORIZA, JORGE M.D. 4.2 NAME -
sTReeT aooRess| 9193 SW 72 ST SUITE 210 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 44CITY-ST-ZP
TME D (7 DELETE 5.1 TMLE [JChange ] Addition
NAME FIGAROLA, OSCAR M.D. 52 NAME
sTreeTaporess| 701 NW 57TH AVE SUITE 381 53 STREETADORESS
CITY-5T-21P MIAMI FL 33128 54 CITY-ST-ZP
TmE D [ DELETE BTTITLE [lChange L] Addiicn
NAME PIMENTEL, FRANKLIN 6.2NAME
streeTaporess| P O BOX 141218 6.3 STREET ADDRESS
crv-st-zr | CORAL GABLES FL 33114-1218 §4 CITY-5T-2ZP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(
indicated on this annual report or supplemental annual report Is true a
officer or director of the corporation or the receiver or trustee empowe

nd accurate and that my signature shall have the

Block 12 or Block 13 if changed, or on an attachment wit||1 an address, with all other like empowered.

SIGNATURE:

3)i), Florida Statutes. { further certify that the information
same legal effact as if made under cath; that [ am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

|

Apr 02,1999 8:00 am §
ecretary of State

04-02-1999 90081 037 ****61.25

Y LS

— —CR2EQ37-(11/98)—

3/1?/??

Daytima Phone #



