0272020

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED
PROFIT : FLORIDA DEPARTMENT OF STATE M ay O 5 1 999 8 . 00 am
X ’ .

CORPORATION Katheriié Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90159 044 ***158.75

DOCUMENT # P94000021497 :

TR

WEST KENDALL PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Addrass
8900 N KENDALL DR 6855 RED RD #600
MIAMI FL 33176 CORAL GABLES FL 33143
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(3/16/1994 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
1] 26] 650475570 Not Applicable | l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . R iti
wie. A ¢ uie. AR # ete 5. Cerlifcate of Status Desired ﬁ $8.75 Add_monal
2_2] _27| Fee Required
City & State—~ - “Clty & State - - - 6. Eiection Campaign Financing 0 "$5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
Z‘ [El 29 El_l Personal Property Tax. OYes ONo
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name .
LEHMAN, JODY 2] 5 5 Box Number is Not Acceptable) i
8 treet Address (P.Q. Box Number is Not Acceptable !
6855 RED RD #600 ress { P :
CORAL GABLES FL 33143 5 -
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 687.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered ,
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered §
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. . 2
SIGNATURE |
Signature, typed or printed name of registered agent and litta if applicable. (NOTE: Regsstared Agent signatura required whan reinstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME P O DELETE {ATME 7 [Changa  {%] Addition :.—:
NAME KEELEY, BRIAN E 1.2 NAME Dan Rosenthal g
sweeTaporess) 8900 N KENDALL DR wsmeeTaooress| 8900 N. Kendall Dr . &
CITY-5T-ZIF MIAMI FL 33176 4emv-st2P | Miami, FL_ 33176 oz
TILE ST [J DELETE 21TME v [J Change ElAdetion o=
22 NAMI Co, X n
RAE LAWSON, RALPH E ST € Javier Hernandez-Lichtl .
streeTaopress| 8900 N KENDALL DR 23 STREET ADORESS
8900 N. Kendall Dr
ev-st-zp | MIAMI FL 33176 2ACTYST-ZP | o s o amaoe
TmE. VT - T T T T T T ‘p;tDELETE"_“ MTE | Attt e S S T ——" [JChange " [JAddition
NAME HUNTLEY, LEE IZNAVE
smrerTaporess| 8900 N KENDALL DR g 33 STREET ADDRESS . =
CITy-§T1. 2P MIAMI FI.. 331 76 34, CITY-ST-2P E
TME ] DELETE 41TME . [JChange [ Addition _
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P =
TME ] DELETE SATME [JChange [} Addition -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-5T-2IP 54 CITY- 8T-ZIP =
TITLE ] DELETE 61 TILE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP

or the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is thte and acjurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the cofporation of the receiver or nugtee ernflowered 1o Pueculg this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witlf an_addiesgewith 3l ther like empowesed. .

SIGNATURE: SIGNAT "- PLLNE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER W FCTOR

14. | hereby certify that the information supplied with this filing does ot qualify §

T3 f20/9F Fos - 596 /960

Date Daylime Phone #




