-

+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - . Apr20,2006 08:00 AN
DOCUMENT # P97000074755 9 Secretary of State

1. Eptily Name
KENDALL URGENT CARE 9 TC 9, INC.

Principal Place of Business Mailing Address

13550 S.W. B8TH STREET 13550 S.W. 88TH STREET
SUITE 180 SUITE 180

MIAME, FL 33186 MIAME FL 33186

(TR

01262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  mmr N
§5-0840526 | [Not Applicabie

0O %$8.75 nuditionat
; Fee Required

5. Certificate of Status Dasired

6. Narne and Address of Current Reglstéfed Agent

13550 Suy BT ST SUTTE 160 DO NOT WRITE
MiAMI, FL 33136 IN TH!S SPACE

. The aoove named entity submils this statement for the purpose of changing its registered office or registared agant, or both, in the State of Forida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - . : HLn Bl i N R R WL
Swgrature, yped of printed nama O registérad agent and Lids if appicable. (MOTE. Aegesierea Agent signalure remired when reinstating) ﬂ: ;‘ﬁfﬁ"ﬁﬁ:‘;ﬁu “ﬁhﬁﬂ D,:H_ t cl—}_ m
3 : Rally el o — bl
8. Election Gampaign Financing " $5.00 may B
N ! FEE IS $150.00 Y Se

After :Jify 1?‘;(‘;05 Foo wi?i hg $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS I '
TiE P
HAME GREGORIAN, MICHAEL

SIREET ADORESS | 13550 SW88TH ST SUITE 180
CiY-57-2p MEIAMI, F1. 33186

UL

NAME

STREET ADDRESS
Ciiy-§1-ap

WILE
HAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51- 7ip

ik

HAME

STREET ABDRESS
CITY- ST-P

TIIE

NAME

STREET ADDRESS
GITY-ST- 7P

A s ety o A

12, | hereby cerlify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that ths information
indicated on this repart or supplemental repodt is trus and acturate and thet my signaturs shall have the same legel efiect as 1f made under oath; that | am an officer or director
of the orporadien or the receiver or frustes empowered 16 execute this report as required by Chapier 607, Florida Starutas: and, lhat my name appears in Block 10 or Block 11 if

changed, or on an attaciinent with 2n addrass, with all other like empowared.
SIGNATURE: MCQAAQJ U ke Geetoed ﬁr/’g b [%{f 385 -9919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR { vate l _/ Davlime Pbana k




