FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT #

1. Entity Name

Kendall Healthcare Consulting, Inc.

Secretary of State

01-30-2004 90067 Q30 ***211.25

i~ .

DO _NOT‘ IWRITE IN THIS SPACE

2. Printcipal Place of Busmess

6330 PGA Drive

3. Mallmg Address

5330 PGA Drive

14006069

Suite, Apt. #. ete.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
North Fort Myers North Fort Myers 65-1083179 Nol Applicabie

Country Zip Country . . $8.75 Additional

Lee 3391 7 Leo 5. Certificate of Status [?esued O Fee Required

R S * e o ’ 7. Name and Address of Cument Registeted Agenl
s ch e gm, n o, L Sl N R— — — et —— s
T T R e o R e
Do OT WRITE . f. < -+ | Street Address (P.O. Box Number is Not Acceptable)

6330 PGA Drive

'. AR “| ©¥ North Fort Myers

M .

Zip Code
FL [ 33917

the obhgations of registered agent.

osde. S, [lorD el

8, The above named entity submuts lhls slatemant for the purpose of changing its reglslered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

(NOTE: Registeract Apent signatine required when renstatng)

I/ 27 (04

SIGNATURE
Sxaturg, typed or priied name of registered agent and ttie § appicabis.
vg & JanyaryqiMay 1 Feels $150.00 - -
T * ' After May 1, Feais $56000 '
Amended UBR is $61.25 -

Maka Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

CR2ED34B (12/02)

10. OFFICERS AND DIRECTORS I

e Kendall, Paula S. e -

NAME 6330 PGA Dri NAME o o
STREET ADDRZSS E e £ STREETADDRESS | o ;
avsrze | North Fort Myers, FL. 33917 ov.sr.ze . e A
TILE me - 7T

NAVE we L E S
STREET ADDRESS msnmnnzss e e,
CITY-51-2P : y-g7-gpes - L s
mE WE ey ST BT L
STREET ADDRESS {STREET ADORESS. £ P P S Se
B - Pl DO NOT-WRITE -
TLE e

e i IN THIS SPACE
STREET ADURESS STREET ADDRESS Pl

CIY-ST-2P CIry-ST-2p ’

TE e R

NAME e PN

STREET ADDRESS STHEHADDRESS

ory-ST-2P V1 i I L

TME L o SME

NAME -~ e -

STREET ADDRESS - STREET ADORESS | ¢ .

CITY-ST-2P sompstge |y -8

12. | hereby ceri

SIGNATURE:

that the information supplied with this filing does not qualify for the exempuon stated in Section 112.07(3)(i), Florida Statules | further certify that the :nfmmahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the cotporation of the receiver of trustee empowered to execute this repeort as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other ke empowered.

(Pcw,&x S, [br~dalll

239995~ 9400

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//Z ")/a y

Daytime Phone ¥




