..« 2008 FOR PROFIT CORPORATION

oy

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P97000074755

1. Entity Name

KENDALL URGENT CARE 9 TO 9, INC,

Secretary of State

Principal Place of Business

13550 5.W. B8TH STREET
SUITE 180
MIAMI, FL 33186

Mailing Address

SUITE 180
MIAMI, FL 33186

13550 S.W. 88TH STREET

O

** 'DONOTWRITE IN THIS‘SPACE

02262008 No Chg-P CRZEQ34 {11/05)
4. FEI Number [ Applied For
65-0840526 [Not Applicable
$8.75 aqditional

8. Certificate of Status Desired O

Fee Required

€. Namo and Address of Current Registersd Agent

GREGORIAN, MICHAEL MD
13550 SW 88TH ST SUITE 180
MIAML, FL 33136
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signalure, typed o printad name of ragistersd agent and tiie if apphcable.

{NOTE: Registerad Agenl $ignature required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution,
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$5.00 MayBe r:, :
DAE-021 150,00
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Added to Fees !
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10. OFFICERS AND DIRECTORS

]

TME P

NAME GREGORIAN, MICHAEL == ¢ ' '
STREETADDRESS | 13550 SW 88TH ST SUITE 180

CITY-ST-21P MIAMI, FL 33186

e

NAME

STREET ADDRESS
CIrY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE

RAME

STREET A[)D'HESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar ar trustes empowered to executa this report as required by Chapter 607, Florida Statutes, and thgt my name appears in Block 10 or Block 11 if

&n adaress, with all other like smpowered.
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WRlol (3 s0r48i9

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR D:RECTOR

‘r Daie¥ \ Jmm- Prone #



