2008 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) "

FILED

DOCUMENT # P02000107389

Feb 25, 2008 08:00 Al\
Secretary of State

1. Entily Nama

KENDALL PCDIATRY & SPORTS MEDICINE, INC.

Priraimat Place of Business

6701 SUNSET DRIVE
SUITE 108
SOUTH MIAMI FL 33143

Maiting Acldress

6701 SUNSET DRIVE
SUITE 108
SOUTH MIAMI FL 33143

G

2. Prncipal Piges of Businass - No PG, Bos & 3. Mailing Addrass
Suite, ApL. # etg. Suile, Apt #, gic 15t MOORE CR2E034 {10/07)
City & Stats City & Stale 4, FEi Number Appied For
56-2298955 Not Apolicable
Zip County 7 Count . it
" P =y 5. Certilicate of Status Desred O $8.75 Adcitional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg

LAW QFFICES OF CRAIG M. CORNE, PA
407 LINCOLN ROCAD

PENTHOUSE SOUTHEAST

MIAMI BEACH FL 33139

Siraet Address (P O BB Number is Not Accaptabla)

ay

City - Zip Code

FL

8. The agove named ennty submits this statement for the purcose of changing its qu;stnled office or registered agent, or noin, In the Suate of Florida | am familiar with, and accept
the cbigaliong of registered ayent.

- ‘

SIGNATURE

G gl e, [y decd O 161 B M ) Sl suerl ol 11E Farploac, NOTE Fegiaitiec Agert snnl't’ requiead v oreiabr i

FILE NOW |1 FEE44S:$150.00

Aﬂer'May 2008 Fee WIHL. Be'§550.00
yable to Florida Deparfment of S B

9, Elecuon Campaign Financing
Trust Fund Centribution. [

$5.00 wmay Be
Added to Fees

10. 8/CHANGES TG OFFICERS AND DIRECTORS

OFFICERS A'\ID D\PF("TORS 11. ARDITION IN 11

TITE P O Deete e [ Changa [ Aadition
HAME BERNSTEIN, MARLEY J NAME
STREET ADDRESS | 6701 SUNSET DR STE 108 STREET ADDRESS

CITY-51-4iP MIAMI Fl. 33143 CilY-5T-2ip

W i {3 Hll ililn__‘:i'i':u_ . i
:u; O tete :Li A -,’Dmé"" AFECTT® , [ Adon
STREET ADDRESS STREFT ADDAESS

oIy 5120 SIY-51-21p

HILE I paete e [ Change  [] Addition
HAME HAME
STREET ADGAESS ) - STREET ADDRESS 1~ -

QITY-ST-2P BITY-51-2iP

TLE [ pelete THLE O Change [ Addition
HANEE HAME
STREET ADDRLSS STRLET ADDREES
G510 BITY-31-ZiP
s [ pese L [ Crangs (] Aedition
NAME NAHIL
SRELT ADDRLSS SIACET ADDAESS
Iy -57- 29 CITY-S4- 24P
TME 3 nesste 0 E [0 Change [ Agthbon
NEME NAME
STREET AGDRESS STREET ADDRESS
LTy ST 28 oy §7.2ip

12. 1 hareby cervfy thar the intormation suppled wath this filng does net qualify for the exernctions containgd in Secton 119, Flerida Staiutes | further cerufy that the intormation
ingdicated on this report or supplernental report is true and accurale ana that my signature shall have the same legal enec: as If maae under oath, that | am an officer or director
of the corporaiion or the recpiver of trustee smpowered 1o axecute this report as required by Chapter 607. Flenda Statutes: and that my name appears in Block 15 or Block 11

if charged, or on an atl 1ent willy an addrass, with allfother ke empowered.
SIGNATURE: / /5705
Cata

IGNATURE Anyfvpebﬁn PRINTED NAME OF SINING OFFICER OR DIRECTOR Dagtots Fhoce



