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COVER LETTER

<
TO:  Amendment Section
Division of Corporations
wurer. KENDALL MEDICAL CENTER INC

Name of Corporation

" "
DOCUMENT NUMBER: D 93 coco S24 Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MARIDE L SCHWAN I QGER

Name of Contaci Person

KEN})Q"]I Ao cal CQW"E“‘ (we

F1iem/Company

IHzo M KEevdAll D gu\'wt oo

Address

Miam, FOC 33176

Cny/State and Zip Code

ICENMEN CenTtA G @ Aol .Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Mar(BeC  ScHwAnnden o 304 , 27% ook

Name of Contact Person Area Code & Davtime Teiephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

—_— e —
\éf Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Talahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

CRIEQS (05712)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

fywsuant 1o the provisions of sections 607.0502. 647.0502, 60713508, or 617.1308, Florida Statutes, this

Vs
statement of change is submitied for a corporation organized wider the laws of the State of é L-28¢ % A

in order 1o change (s registered office or registered agent, ar both, in the State of Florida,

t. The name of the corporation: K(’-: A A \ \ MQ D {(_[-1\ C@.\ﬂ T
2. The principal office address: Wzo N KeEabh L P

SUiLTE oo Miam: £C 33176

(‘NL

3. The mailing address (if different):

4. Date of incerporation/qualitication:

' o o LA = 3
6-//1 U/Cfl { Document munber: @ <:[ 1oeco 524 fb?
5. The name and street address of the current registered agent and registered oftice on {1le witit the
Florida Department of State: (If resigned, enter resigned)
— ? [ S ”] [ ,j

Comerr Zachl,h

(il2e N ISENDALL Da
MtAme (L
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buf";’y_' t)—(){

331
T &
6. The name and sireet address of the new registered agent (if changed) and /or registered o'fﬁc'é
(if changed): et E e
MasiREL Sowwpnimen ST
£ — e '
il 2o N [Cepvall Dy Svir \ooz D
PO Box NOT acceptable o

Miam,  Fo 3317 S

W
Eo
The street address of its registered office and the street address of the business office of its registered agent,
as changed wil], be identical,

Pl . . . . .
Such change’ywas authorized B¢ resolution duly adopted by its board of directors or by an officer so
authoriz ard, epAhe corpdration has been notified i writing of the change’

MA 8oL ch WD AR NG

Prnted or tvped name and utle v
Lherehy uecept the appointment uas registered ageni and agree (o act in this capacity.
[ further agrgg to comply with the provisions of all states relaiive 1o the proper aid complere
performeanggof my dwity and 1 am fumilior with and accept the obligation uj[’m)-' position as registered
agent. (WApthis dbcuptnt is gEing filed merely 1o reflect u change (i the regisiered office address. |
/rwvh_\ ofir geratioighas been notified in writing of this ch

3 f7//5

Date
I signing on behalt of an entity:

Ty ped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL
CR2E045103/12)

32314



