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PRCFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namgo

P95000026315 (8)
MEDICAL CENTER OF KENDALL, INC.

Principal Place of Business

13500 N. KENDALL DR.
SUITE 112

WIAMI FL 33176

us

Mailing Addross

13500 N. KENDALL DR.
SUITE 112

MiAMI FL 33176

us

FILED
Apr 27 1998 8:00am
Secretary of State

N O

DO NOT WRITE. IN THIS SPACE

3. Dats Incarporated or Qualified

2. Principal Place of Business

2e]

2n. Mailing Address

4. FEI Number
650578271

Appliad For

Not Applicabla

i
é": :

FL

21
Sulte, Apt. #, elc. Suite, Apl. #, ele. ;
8, AD . pLa.e 6. Certificate of Status Desirod O $8.75 Add_itional
;;l E_;I Fee Required
City & State __ Lity & State 6. Eloction Campaign Financing $5.00 May Be
23 25—‘ Trust Fund Contribution Added to Faes
Zip |___ Country | Tp Country 8. This carporation owes or hag paid the current year Intangible
24 EI ia E Personal Property Tax due June 30. Cves [INo
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
COFINO, PEDRO A ame
407 LINCOLN ROAD 82| Street Addoss (P.O. Box Number is Not Acceplable}
SUITE 28
MIAMI BEACH FL 33139 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Soctions €07.0502 and 6067.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Slale of Florida Such change was authorized by the Gorporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accopt the ebligations of, Section 607.0505, Florida Statutes

HMstT e R pmte

Bn g v

Signatore, typoed (1 printad name of 1og sterad Bgant snd fie 1 appicable INGTE: Registored Agent signature requived when reinslaling) DATE =
12, OFTTCERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T3 W [T orceTe 11 TITLE Clchange [T addition | =
NAME MANZANO, GERARDO 12NAME §
smeeraooness | 13500 N. KENDALL DR. #112 1.3 SIHELT ADDRESS 5
emv-st-ze | MIAMIFL 1400TY-57-2P g
TITLE P [ DEcere 21 TLE [ crange L1 Addition |©O
HAME PELAYQ, JOSE A 22 NAME
seeeT anohzss | 13500 N. KENDALL DR., #112 2.3 STREET ADDRESS
cIry-S1-2P IAMI FL 2 4 CITY-S1- 2P
TILE J]’E [T oeLere 31TME CJchange [T addition
NAME MANZANO, MIREYA 32 NAME
smrecTapoess | 13500 NORTH KENDALL DR., #112 33 STHEET ADDRESS
£IY-51-29 MIAMI FL 34,CITY-51-2IP
mE 3 peLere L1 TITLE [T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2
TITE T oeLete S1TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY 87-2P 5.4 CITY-51- 2P
TME [T vecere 6.1 TITLE [T Change  [J Addition
NME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 84 CITY-ST-2P

14. | hereby ceni

/I;f// . .

20 /2%

Uepg . /80

that the information supplied wilh this filing dooes not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is wue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diraoter of the corparation or the receiver or lruslee empowored o execuls his roport as required by Chapter 607, Flarida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address

IR AT |D=W/A;I/A




