2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P02000123361

1. Entity Name
PEDORTHIC CENTER OF KENDALL, INC.

ecretary of State

04-28-2005 90207 003 ***150.00

Principal Place of Business

8737 SW72ND ST.
MIAML, FL 33173

Mailing Address

8737 SW72ND ST.
MIAMI, FL 33173
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6. Name and Address ot Currant Registerod Agent

7. Name and Address of New Registered Agent

ALVAREZ MANUEL
8737 SW 72ND ST.
MIAMI, FL 33173

T MANVEL N, PLWZE Z

Slrei%is (P.O.

Number § i §F[(qabl

e

Pon )

“Y AR AL

FL %198

8. The above nameden
the obligations of

SIGNATURE

Lsiaibment tor the purpose of changing its registered oif'ce or registered agent, or both, in the State of Fiorida. 1 am tamiiar with, and accept

M. Auve

Y |28 )28

|
Signalre. r{#‘d of grded nae of regsiered agenl (gl Fic J applcable.

IMQIE: Regsiered Agend Sgnaiure requ red whien rensialing

ckie
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