., Y —
@.vd A . wrrmawn s B RLIAF
b 07-05-200?,901 16 035‘*7*\1 50.00
2005 FOR PROFIT CORPORATION ; P9‘}03g0§1§9{,“;;
ANNUAL REPORT T
DOCUMENT # P94000021497 ,,
1. Eny e 03 JUL 28 AHII: 38
WEST KENDALL PROFESSIONAL SERVICES, INC. SECRET
EURCIARY GF Saye
_ _ _ TALLAHASSEE, FLORIDA
Principal Place cf Business Mailing Addrass
8900 N KENDALL DR 6855 RED RD #600
MIAMS FL 33176 CORAL GABLES, FL 33143 US 20054606
e R NIRRT ACAa
Suitg, Apt. ¥, etc. i Suite, Apt. #, @lC, 05052005 Chg-P CRRESA (10/03) -
City & State City & State 4. FEI Number Applied For
65-0475570 Not Appiicable
2 Country 0 Couniry 5. Conificata of Status Desed [ fg-zgﬁ“m'
5. Name and A of Cusrent Reg istered Agent 7. Nama nd Address of New Reglsterad Agent
Name
LEHMAN, JODY
6855 RED RD #5600 Siregt Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33143
City FL I Zip Code

8. Tha above named entity submits this statament for the purpose of changing its regrstared office or registered agent, or both. in the Sizte of Plorida. 1 am lamifiar with, and accept
the obligations of registered agent. ot

SIGNATURE
Siprature. typad or pril of reg: agere and vie n_ wide. (NDTE: Registared Ageal iGN requered whan rersabng) DATE
—— -PILE-NOWI!l' FEE IS $150.00 - 9..Flaction Campsign Financing  __ §5.00.May.Bs | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution, [0 Added 1o Fess corporation did nof recaive the prior notice.
o -

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P O oelete e O Crange [ Addition
WAME KEELEY, BRIANE o NAME
STREET ADORESS | 6855 RED ROAD - SUITE 600 * STREET ADDRESS
<y -51-ap CORAL GABLES, FL 33143 Cry-5T1-29
T §T 0 celete me O change ) Aaditien
NAME LAWSON, RALPHE NAME
STREET ADDRESS | 6855 RED ROAD - SUITE 600 STREET ADDAESS
CITY-$T-2p CORAL GASLES, FL 33143 Civy-5T-1P
TILE 3 Detete TLE 1 Crange 7] Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LIry-ST-0P
TmE [ Detere TLE DOchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P LiIY-§1-2P
TME O detete TILE O crange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P Y- 5T-7P
e ] Detete MLE [ change [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-51-2F CiTv-s1.2p

indicated on this repart o Supplementd report is trua and accurate and that my signalure shall have tha sama lagal effect as if made under cath: that | am an officer or diracior
of the corporation of The receiv execute this raport as requirad by Chapter 607, Florida Siatutes; and that my nama eppears in Block 10 or Block 11l
changed, or on an attachment i powersd.

SIGNATURE: __1
SIGNA

12. { heraby certify that the information sughblied with this Iiling does not quality 16r the gxemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
i
d

onmyﬁm‘aorummmumn Daie Daytme Prons #

v C/

- >/ N



