2006 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) | FILED

7
DOCUMENT # Pe8000057467 Jan 31,2006 08:00 AN
r f
KENDALL SPORTS MEDICINE, INC. - Secretary of State
Principat Place of Busingss Maiting Address
6701 SUNSET PR., STE. 108 8701 SUNSET DR., STE. 108
2. Puncipal Place ot Business 3. Maiing Address B
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2EO34 (10f05)
Cily & Stat Criy & S@te ” 4. FEI Numo T Applied For
ity & State ¥ umber 65-0642693 i 7 %Nm e
Zp Gountry Zp Country 5, Cartiticats of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New_F{egjistered Agent
o Narme - -
DORNMNE, CRAIG ESQ . — . -
P.O. N
407 LINCOLN ROAD Street Address (P.0O. Box Number is Not Acceptabie)
PENTHOQUSE SOUTHEAST -
MIAMI BEACH FL 33139 -
Cuy FL | Zip Code
8. The above named enfily submits fhis statement for the purpose of changing its registered office or reﬁ;iéxére@ agent, or both, in the Stats of Florida. [ am familiar with, and ALY
ihe obligations of registerad agent. R i ‘Iﬂ{}]\mggagﬁ‘[ :
U2 BR800 a-001 150,00
SIGNATURE ——
Signature, typed of pridied name of retystered agent and Wie d spobcable {MOTE Regsfercd Agent ugndiurs saquesd whaen wasiabeg) QRIE
FILE NOWH! FEE JS $15000 " ° 7" 8, Glection Campaign Fnancing  $5.00 May «

 After May 1, 2006 Foe Will Be $550.00

! ! 3 . . Trust Fund Contripution.  []  Added to Fé=-
Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 3 cetete W [ Charge 1A
NAME BERNSTEIN, MARLEY J HAME

STREET ADORESS {6701 SUNSET DR, STE. 104 STAFET ADDRESS

TY-ST-2P |MIAMI FL 33134 iTY- 1.2

TITLE 77 Delete 1ITLE O Change [ A”
NANE A

STREET ADDRESS STREEY ADDRESS

CiFY-§T- 2P CHY - 5T 218

e ' T Ooees mE 3 Change ~ [Jans
MAME R . e L )
STREET ADORESS ~ § stcer aooaess

OFY-ST-7P cive-ST- 21

TIE 3 Delete HIE Oohange o
NAME : HAME

STREFT ADDALSS STRECT ADDRESS

CITY-ST-TF CITY-ST- 2P

TRE 7 Detete Yilz Tl Crange o
HAME RAME

STREET ADDAESS STREET ADORESS

CITY-§T-2F oiTY 87- 2P

TITE Tpeee 1 s [ Charge s
NAHE NAME

STREE] ADDAESS SIREET ADORESS

CITY-ST-TP ' iy -§1-7P

12. 1 hereby cerily that the miormation suppitec with this ihng does nat quably for the exempiioné comained‘iﬁ Secrion 118, Fiorida Statutes. | further centify that the informaix
indicatad on tis report or supplememtal report s true and accurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or direc
of the corporahon or the regeiver or rustee empowered to execdte this report as required by Chapter 807, Florida Slatules; and thal my name appears in Slock 10 or Biock

it changed, or on an af ent with an add’fmmmer iike empowered. . /
SIGNATURE: ﬂ'&l 4) B /' L//Cb

N
I’ staumne’mr{yﬁp:o OR'PRIN?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phanie §




