PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

-
-

FLCRIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000052498

1. Corparation Name

KENDALL MEDICAL CENTER, INC.

11120 N. KENDALL DRIVE
11120 N. KENDALL DRIVE

2. Principal Office Address
11120 N. KENDALL DRIVE

3. Mailing Office Address
11120 N. KENDALL DRIVE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
05 JAN -5 410 05
SECRL s 143

REINSTATEMENT 03,4

4. Date Incorporated or Qualitied
Te Do Business in Florida 06/10/99

5. FEI Number
65-0926069

Apptied For

Not Applicable

SUITE 100 SUITE 201

City & State City & State

MIAMI, FL MIAMI, FL

Zip Country Zip Country
33176 USA 33176 USA

.75 Additional Fee required

" CERTIFICATE OF STATUS DESIRED ] $B'Dr a Certificate of Status

7. Name and Address of Current Registered Agent

Name
ROBERT P. RACHLIN

Street Address (P.O. Box Numbar is Not Accaptable) ql_ltl:_ll...l-!i-#l_l-#-ﬁl-: E_'t'—'-l-
11120 N. KENDALL DRIVE 01/05/05--21010-~013 ~ #+300] 00
Sune Apt. #, ElC,
-} SUITE-201— B e _
City State Zip Code
MIAMI FL | 33176

8. |, being appainted tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

UL AL

1[5 /os

Date

REGISTERED AGENT MUST SIGN

CR2EOBY {01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. f . .
Tilles Officers ':gg}gf E)iractors g#?ceetrA:fc:?g? Sirsgt%r: City / State / Zip
DR MELVYN SARNOW 11120 N. KENDALL DRYVE, #100 MIAMI, FL 33176
DR ROBERT P. RACHLIN 11120 N. KENDALL DRIVE, #201 MIAMI, FL 33176

10. | certify that | am an officer or director or the receiver or trustee empowerad ta execuls this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissoiution has been eliminatad, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, that all feas
ewed by the comporalion have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3){j). F.S. The information indicated
on this application is true and accurate, and my signaturg shall have the sama legal effect as if made under oath.

U P dtf

SIGNATURE:

Rodekr P RAcsL/N

tfafos

305-270-2040

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




