FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000074755 Secretary of State

1. Entity Nama
KENDALL URGENT CARE S TO 9, INC.

Principal Place of Business ' Mailing Address

13550 S.W. 88TH STREET 13550 S.W. 86TH STREET
SUITE 180 . SUITE 180

MIAMI, FL 33186 ' T MIBMI FL 33186

RSO AR

01222005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T oot
65-0840526 | [Nat applicable
5, Certificate of Staws Desired ] gz‘gilﬁi‘ﬂm”aj

6. Name and Address of Current Reglstered Agent

mogmbeIe, DO NOT WRITE
MIAMI, FL 33136 — T - - N THIS SPACE

8. The above named entity submils 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 S - -
Signalure typed of prinjed name of regisiered aganl and Tile if applicable {NOTE Regiglered Kgehl igran e requiad when reinstating] ) : DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 3 Addedto Fees
10. - OFFICERS AND DIFECTORS 1 - T e S
LE P i g
NAME GREGORIAN, MICHAEL

STRELT AUDRESS | 13550 SWB8TH ST SUITE 180 _
CATY-ST.ZIP MIAMI, FL 33186 S T T o

- ' T —_—— ﬂl“nnm G TR
oo (e Ay DG RER =0T 150,00
STREET ADDRESS
CIry-81.21P
e -
NAME

i DO NOT WRITE

e "7 " INTHIS SPACE

STREET ADDRESS
CIY-81-2IP

mE — -

NAME
SIREET ADDRESS
€Iy -81-2P

TITLE ~ — -
RAME

SIREET ADDRESS
CITt -57- 2P

12, | hareby cerlily that tha information supplied with this flnng does not qualify for the SxEFPTon stated in Section 118, G?FS)O Flarida Staiutes. | further cartify that the informatian
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lagal eflsct as if made under calh; that | am an officer or director
of the corporation or the receiver of rustea empowered to execute this report as requirad by Chapler 507, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an allachment witkg an address, with all other hke empowered.
4 vk Jﬁmoﬁ Ve )65 -94/4

SIGNATURE: \/ _ ——
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR MIAECTOR Dae ){nme Fnano ¥




