FILED

2005 FOR PROFIT CORPORATIO Apr 01, 2005 8:00 am
: ANNUAL REPORT ~ ecretary of State

DOCUMENT # P04000139696 04-01-2005 90014 012 ***150.00

1. Entity Name

WEST KENDALL OB/GYN AND ASSQCIATES, PA

Principal Placa of Business Mailing Address q U U q 4 d !5 3

11760 BIRD ROAD SUITE 641 11760 BIRD ROAD SUITE 641

MIAMI, FL 33175 MIAMI, FL 33175

TP v A GO
Suite, Apt. #, alc. Suite, Apl. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number. . Applied For
’ - 0/— 082/773 Not Applicable
Zip —— J. Couniry Z:E Country , _5. Certificate of Status Desired | _fg‘gesq“;?:;ﬁopﬂl

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name
SIRVEN, ALBERTO
11760 BIRD ROAD SUITE 641 Street Address {P.C. Box Number is Not Acceptable)
MIAM!, FL 33175

City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered offica or registered agent. or both, in the State of Florida, | am tamiliar with, and azcept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of regstersd agent and tille if applicable. {NOTE: Registerad Agenl sighature required when reinstatng) OaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFaes
10 QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME D : 0 Delete ME Elcrangs [ Addition
HAME " | SIRVEN, ALBERTO M RAME
STREETADDRESS | 11760 BIRD ROAD SUITE 641 STREET ADDAESS
CTY-ST-2P MIAM!, FL 33175 CiTY-ST-21P
TITLE D [ Detete TILE {7 Changs [ Addition
NAME ARRONET, JULIO E MD NAME .
STREET ADDRESS | 11760 BIRD ROAD SUITE 641 STREET ADDRESS
CITY=5T- 7IP MIAMI, FL 33175 CITY-ST-2IP
me L R [ velete mEe _. . O change T3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE £ Deleta TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
ITY-ST-21F CATY-ST-2IP )
TITLE O Detate THLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P GiTY-ST-7iP
TILE . 7] Dedete TITLE 1 change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-87-71P

12. | hereby certity that the information supplied with this filing deas not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the inforration
.indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or ihe receiver or lrustes empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

v’ ;nﬁq 65 v 305-G16-312

Daytime Phone #

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




