2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021497

1. Entity Name

WEST KENDALL PROFESSIONAL SERVICES, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90789 040 ***158.75

Principal Place of Business . Mailing Address

8300 N KENDALL DR 6855 RED RD #600
MIAM! FL 33176
us

CORAL GABLES FL 33143-3647

2. Principal Place of Business 3. Mailing Address

N CRARY

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0475570 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agemt
T T T T T T ) Narme -
LEHMAN, JODY Street Address (P.O. Box Number Is Not Acceptable)
6855 RED RD #600
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and tifls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.
(See criteria on hack}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE M Change  [] Addition
NAME KEELEY, BRIAN E NAWE . ’
STREETADDRESS | 8900 N KENDALL DR sieerooeess | 855 Ked Road - Suite (oo
orv-st28 | MIAMI FL 33176 ov-st-2e |{Coral Gables €L BB IS
TITLE §T {J Detete TITLE ﬂChange [ Additicn
NAME LAWSON, RALPH E NAWE .
staeer Aboress | @900 N KENDALL DR sweeraooness |8SS Red Road - Swde 600
| SmestaP | MIAMI FL 33176 ov-size |Coral Gables, FL - 32143
TILE v . " Delete e s s T = W change  ~{=]Addition
NAME ROSENTHAL, DAN NAME .
smeer aooness | 8g0g N KENDALL DR srerraooness | @ 8SS Redk Road - Swbe 600
CITY-5T-2IP MIAMI FL 33176 evsie |Coral Galol es, co 2343 _
TITLE v 3 Delets TITLE Mtnange ) hadition
NAME HERNANDEZ-LICHTL, JAVIER NAME _ )
streer 00REss | 8600 N KENDALL DR smeeroness | €SS Red Road - Swde Gov
OT-STZP | MIAMI FL 33176 avsr2e |Corak  Gables, FL 33143
e O pelete TITLE ’ Dl Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
T -ST-2P CITY-51-2
TITLE [ Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppliedywith this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes elipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addresg, with all gtner lik powered,

SIGNATURE:

q'lﬁipo 30 2332555 -

OR DIRECTOR

Daytime Phona #

SIGNATURE 4ND 'rvpi: OR PRINTED th\cw SIGNING OFFICER



