2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000021497

WEST KENDALL PROFESSIONAL SERVICES, INC.

Secretary of State

05-01-2003 90390 034 ***150.00

Principal Place of Busingss
8900 N KENDALL DR
MIAM] FL 33178

Mailing Address
€855 RED RD #600
CORAL GABLES FL 33143

us

2. Principal Place of Business

3. Mailing Address

MR

Suits, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0475570 Not Applicable
Zi Countr Zi Countr
P ry P My 5. Cerfificate of Status Desired [:l $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHMAN, JODY

6855 RED RD #600
CORAL GABLES FL 33143

+

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tills if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 . S
/ 9. Elaction G aign Finang|
Atter May 1,2003 Foe will be $550.00 Trust Fun Gentibugon, A oy Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE 1P 1 Delete TILE [ Change [ Addition
NAME KEELEY, BRIAN E NAME
sTreeT anoress | 6855 RED ROAD - SUITE 600 STREET ADDRESS
orv-s1-2p  [CORAL GABLES FL 33143 GITY-ST-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME LAWSON, RALPH E NAME
stReer ADDRESS | 6855 RED ROAD - SUITE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-ZIP
TITLE [ Delete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Dalete THLE [ Change [ Acdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Delele TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O oelete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. !
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

%/.ﬂé% 205 b2~ 7222 |

changed, or on an attachm.

SIGNATURE:

ith an addrz with all other like empowered.

=0kl RE REQUIRED

further certify that the information

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

AV 08/8%20

CR2E034 {10/02)



