2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

1. Entity Name

DOCUMENT # P97000074755
KENDALL URGENT CARE 8 TO 8, INC.

Secretary of State

Principal Place of Business Mailing Address

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

MIAMI, FL 33186 MIAMI, FL 33186
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MIAMI, FL 33136

GREGORIAN, MICHAEL MD
13550 SW BBTH ST SUITE 180
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SIGNATURE

8. The above named antity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

Segnalues, typed o printed rema of registered agan] and [t it applicable.

{NOTE: Rugistenid Agenl $ignatirs required whisn rengtating} DATE

FILE NOWIIl FEE IS 5150.00 9
After May 1, 2007 Fee will be $550.00

Election Campaign Financing

Trust Fund Contribution. a Added 1o Feas

$5.00 may Ba

10,

OFFICERS AND DIRECTORS

TILE P

NAME GREGORIAN, MICHAEL
STREET ADDRESS | 13550 SW 8BTH ST SUITE 180
CITY-5T-2IP MIAMI, FL. 33186
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12, | heraby cemiz that the information supplied with this filing does rot qualily for the exempnons comamed In Chaptar 119, Florida Statutes | further certl!y lhat tha information
is report or supplamental report is true and accurate and that my signature shall have the sams legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaplaf 607, Florida Statutes; and that my nams appsars in Block 10 or Block 11 if
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