2005 FOR PROFIT CORPORATION

| ANNUAL REPORT
DOCUMENT # P99000052498

1. Entity Name - Smaleiunit
KENDALL MEDICAL CENTER, INC.

Prncipal Place of Business R o o 7_{:Aai-ﬁ;g Address )
11120 N. KENDALL DR., SUITE 201 11120 N. KENDALL DR., SUITE 201
MIAMY, FL 33176 - © MIAMLFL 33176

FILED
Feb 07,2005 08:00 AM
Secretary of State

IRRMINEAE TS

01272005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE ATy e
65-0926069 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

6. Name and Address of Current Registered Agent

RACHLIN ROBERTP. o o “DO NOT WRITE
MIANI, FL 33176 - IN THIS SPACE

=T — = R e SR LN

Fee Required

8. The abave named entity subiilts fris statement for the plfpose of changing 1S registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obliganons of registered agent.

SIGNATURE e - - =
Sigraturd, typad ar prinked name of reglsterad aghnt are title If appFicable [RUTE. Feaglsimad Agant signature required whan refnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ' $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon. c Added to Fees
10. ~—  OFFICERS AND DIRECTORS | T B -
TITLE o ) : .- - e = e -
NAME SARNOW, MELVYN

STREET ADDRESS & 11120 N KENDALL DR #100
CITY-ST- 2P MIAMI, FL 33176

TILE D

HAME RACHLIN, ROBERT P
STREETADDRESS | 11120 N KENDALL DR #201
CITY- 81217 MIAMI FL 33176 ) i R B

NTLE B —_—— -

NAME,

ity DO NOT WRITE

NAME
STREET ADDRESS
QY. §7- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

e B o S —
NAME

STREETABDRESS )
oY-ST-2P T

12/0705-50070-012 150.00

7| -INTHIS SPACE

R HBHET 1 HEST

12. | hereby certiy that the information éﬁp}): iad with this filing does not qualify for the exempficn stated in Section 118.07(3)(1), Florida Statutes | further certify that the information
wdicatad on this report or sugplemental report is rue and acturaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the réceiver or trustee empowared to executa this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with 2l other like empowered

sianaTuRe: I /bl PodeaT Adckens  Afsfes  Gos) Av0-20p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Taytime Phana




