FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P95000019223 (3)

KENDALL MEDICAL ASSOCIATES, INC.

LR

Principal Place of Businass Mailing Address

11880 BIRD RD. 11880 BIRD RD.
SUITE 404 SUITE 404
MIAMI FL 33175 MIAMI FL 33175 3. Date Incorporated or Cualified 3a. Date of Last Report
03/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FE; Number Applied For
21} 26] 65-05¢%) 0 9 Not Applicable
Sutte, Ant. #, etc. Sulte, Apt. #, etc. 5. Cenlificate of Status Desired O $8'75 Adqitional
22| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 E‘ Trust Fund Contribution Addad 1o Fees
Zp Country Zip Coundry B. This corporation has Iiabyfor intangible tax under s 194.032,
;-l‘l ?El E‘ E Florida Statutes Yos [JNo
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Narne
MORA, MICHAEL J 82| Street Address (P.O. Box Number is Not Acceptable)
701 NW. 57TH AVE.
SUITE 200 8
MIAMI FL 33126 84| Cty FL |as Zip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its registered office
or registerad agent, ar bath, In the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hareby accept the appointrmert as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE | . e e e
Slgnalare, typed or proted name of registersd sgart and titks it applicable NOTE: Regstered Agont signature recuned when reinstating! DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D ] DELETE 1. 17ME [ Change [ Adgition  § =
NAME VELAR, LUIS A 1.2 KRME 3
STREET ADDRESS 11880 BIRD RD., STE. 404 1.3 SIREET ADDRESS &
CTY-§T- 2P MIAMI FL 33175 1.4 CITY-ST-2P &
TITLE [ DELETE 21TME [ Change [J Addtion |
NAME 22 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CHY-ST-BP 24 CITY-ST-2F
TITLE [ DELETE 31 TILE [ Change [ Addition
HAME 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34 CiTY-ST-2P
TILE {7J DELETE L1TUE [ Change  [] Additien
NAMD 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$T-2P 44CiTY-5T-2
UILE {77 DELETE 5 1TILE [J Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-$T- 2P 5.4 CiTY-§1-2IF
HILE { DELETE 6ATTLE [ Change  [] Acditicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$1-2IP /\ 6.4 CITY-ST-2IP

oath; that 1 arm an officer or director o
appears in Block 12 or Block 13 if ch




