' '2001 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # POOOOOOASIYN

1. Enlity Nama

Khendalt Ohopedict  CorP.

O HAY 25

Principal Place of Business Mailing Address

oo wW. 44 ST
halean, vC 326122

S’LQ, : 530

A

SECRETARY OF 41
TALLAHAGSEE, FLOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number . Applied For
COS - ’OS QB q’z' Notl Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ . 9875 Additional
: Fee Required
8. Namo and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name

Moca V. Pearez

QOO W U '&.‘T.} s\ez{saea

Haoleaw, fL 220\

Street Address {P.Cr. Box Number is Not Acceptable)

City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its re gisterad office or registered agent, or both, in the State of Florida, '
SIGNATURE !
Signature, lyped o printed name of regisiered agent and tille f applicable. {NOTE: ! agislared Agant sigrature raquired when rainstaling) DATE ‘
8. This corporation is efigible to satisfy its Intangible 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(Swe criteria on bacgk)

Trust Fund Contribution. Added to Fees

11, L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE [ZID] . . ok ClcChange [ Addition |
NAME MG Q V. PQ(C’.Z NAME
SIREETADDRESS [CHeyey  \A), & ZBT-, S"’Cz : B30 STREET ADORESS :
S IV ===l CITY-ST-21F
TITLE O alete TME [Denange [ Aadition

o — —
o o COODO4335ES S 7
i SHGET eSS 531 /01— 01039005
CITY-ST1-71P CIry-ST-7I9 Tl AL R | ED Rl
TITE O nalete TILE [dchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-210
TILE O pelete ILE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2P Q- §1- 2P
TITLE 1 pelete TITLE ) change [ Addition
MAME NAME
SIREET ADDRESS STAEET ADDRESS )
CITY-ST-2IP CiTY-ST-2IF o m

13. ! hereby certify that the information supplied with this filing does not quality for ‘he exemnplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormalion
indicated on this report or supplemental report is trug and accurate and that m, signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparalion or the receiver or trustee empowered to ex?ﬁule this report £ 3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

r ike empowerad.

changed, or on an attachment with an address, with all g
‘SIGNATURE: Y/ 2442 /. %ﬁ

AYURE AND FYPED OR PRINTED NAME QP/SIGNING OFFICER O3 DIRECTOR

Dato Davtime Phona #



KENDALL CRTHOPEDICS CORP.
DOC.#P900000095747

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONEI? CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NCOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

CORDIALLY,

o,
V. PEREZ
PRESIDENT



