2008 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) FILED

Q
r4

DOCUMENT # P98000057467 Feb 25,2008 08:00 AN
bt Secretary of State
KENDALL SPORTS MEDICINE, INC. ry
Principal Place of Business Mating Acldress
6701 SUNSET DR., STE 108 6701 SUNSET DR., STE. 108
OO
2. Procipal Place of Busness - Ne PO Box # 3. Maling Addrass
Suite, Apt. #, elc. Suite, Apt. #, e, 1st MOORE CR2E034 {10/07)
Ciy & State Cuy & Staie ] 4. FEI Number Appied For
65-0642693 Not Applcable
2p Courary zp Country 5. Certificate of Status Desired O gg.gggfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
5)0079{_\" E’CCORIL?\IIGROE Eg Sireet Address {P.0Q. Box MumBer is Nal Acceptable)
PENTHOUSE SOUTHEAST
MIAMI BEACH FL 33139
City FL Zip Code

8. The accove named ertity submits this statsment for the purpose of charging its registered office or registared agent, or nor, it the State of Florida, 1 am familiar with. and accept
the chiigalions of rewistered agent.

SIGMATURE

Sgnriere. ped of prired 1ana M ol < eed agert okl e f arpioacie TROTE REGISran AGOr | vl Lot “aruirac widr rarsting. DATE

¢ FILE: NOWIIE:FEE:|
12008

9. Elecvon Gamoaign Financing $5.00 May Be
Trust Fund Centribution.  [] Agded to Fees

11. ADDITIONS FCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I peete TILF I Change [ Addition
NAME BERNSTEIN, MARLEY J HAME
STREET ADDRESS 6701 SUNSET DR., STE. 104 STREFT ADDRESS HEOEET0TS
orvs-17 | MIAMI FL 33134 J o 03040350647~ 07150 1]
e O Deee TLE B Clchange [ Addilion
NAME HAME
STREFT ARDRFSS STRFFT ANTRTSS
LY-51-2° CITY-5T-210
TILE [ Deete TME ) Change  [7] Addition
NAME HERAE
STREET ADLRESS T T T T T T T G AT ADDRERS T
CITy-5T.29 CITY-5T-2IP
MLE O peete TIfE ] Change ] Addition
HAME HAML
STRELT ADDRLSS STRLE! ADDRESS
CHY-5T-21 CiFy-51-2P
TIRLE O peere TILE O Change [ Addition
HAME NAAL
§IRICY ADDRLSS STREET ADDRESS
CY-Si-25 £iTy-§1- 1P
TITF [ peele TIME [ Cnange ] Adastion
NEME NARE
STREET ADTRESE SIREET ADDAESS
CITY-ST1-21 LITY-81- 2P

12. ! hereby cartity that tha information suppled with thie fitng does net gualify for ine exempiions comamed in Ssclicn 119, Flerida Statutes | furtaer certify that the informalion
indicatzd on this report or supplernental repart is rue and aceuralg ana that my signature shall hava (he same legal sttect as iFnade under oath: thar I am an officer or diroctor
of the corporaton or the regaiver or trustee empowered 1o execule this raport 2s required by Chapter 607, Florida Siatutes: and that my narme appears in Block 10 or Bieck 1

if changed, or on an atag an address, with gil othgr like empowered. } /
7

SIGNATURE: Caw © Daytiun Bnayie =

4 / SIGNATURE AND]’VVOH PRINTED NAME Of SIGNING OFFICER 8k DIRECTOR




