PHOF|T FLOBRIDA DECARTVENT OF STATE
CORPORATION Saricra B Maorthaan)
ANNUAL REPORT Secretary of Stare N
1996 DIVISION OF SORPORRIONS
1. Corparation Name ( )
KENDALL MEDICAL CLINIC, INC.
Principa! Piace of Busingss Mg Address ”lml'l "I Il"l Im"m”llll l||| lml I‘I" IIII"II” |II‘| ﬂll”"l
14687 SW 104TH ST 14687 SW 104TH ST
MIAMI FL 33188 MIAMI FL 33196
3. Date In@dr})omted ar Qualifed 3a. Date of Last Report
2. Principal Piace of Busine.s T RIGEE ) 4, FEi Nunbor Appled For
[21] - B 650271246 Not Appicatio
Suite, Apt #, atc Suite, Apt B, e .
Lite, Ap et . uite, A [0 5. Certhoate of Status Desired 1 3375 Adqmona\
22 27[ Fee Required
.. Gy & Stare Gy & Sun 6. Election Campaign Fisancing $5.00 May Be
é‘l 28! Trust Fund Cantribution Added ta Fees
| Zp L - Courtry B. This carporation has habyhty for ntangiole tax undar & 180,032,
24]1 291 301 Flovida Statutes [ Yes [INa
8. Mame and Address of Current Registered Agent o Name and Address of New Reglstered Agent
B1y Nane
BARCENAS, 4 ) Bm 82| Suect Address (7.0, Bvax Namber is Mol Acceptaniea)
¥ Soeee Y, )
1427 =wD 10y 5t (&
» - - |84] o, i 85| Zip Code
s, FL 238 FL ||
11. Pursuant to tne provision s of Sections 637 0602 hﬂ'#-\(;’ﬂﬁié Flor S 306, e aliwnn naNed Comperalieds SUbmas Uie Sttt for fe purpose of changing ifs registered olce
or registerad dgont, of ot ot G v Ao by e corporstbon ' Bnand oF diredtors. | heroly Pl ihe appaintment as registered aganl. | am
¥ famibar with, and accept fhe b : Slatutes
SIGNATURE. ] é/ ‘/f) " ;

. St e e v e ey e T i o B L e I e . BATE iy
12, ° ) CfF FIGE RS N\JU Ll wOHS_ o 13. o _ADDI IONS-"_Q_*!ANGES TO QFFICERS AND DIRECGTOMS IN 12 C’a’
TiILE 1] [ DELEIE 1EILE [J Change [ Addtion |+
e BARCENAS, JORGE M T2me 3
STREL? AUDRESS VLB WD |0wS Y VISIHEL T ADCRESS ]
o7 MAMIFL 3180 R REITIE T R ) o
1L [l FIE PRRNN: [ Change [ ] Addon | ©
NAME 2TENE
STREET ACDRESS i Sw TH 2RSTREE] ATDRFSS
CIY-S1- 2 M FL S R RN _

TIF [] DELETE R [ Change [ Asdition

NAME G2 NN

STREET ADDRESS 373 SIRCET ADGRESS

CIfY-ST- P B o F4LIY-S1-2F N

T [ OELEIE ERRRIN [ Charge  [3 Addibion

NAME 42 hAMYE

STHEET ADDRESS 43 57REFT ARDRLSS

CIY-S87-2p LRV B il

1R [JDeEle 5 10F {1 Crange [ Addition

NAME 52 NaME SN0 :

STREET ADDRESS 59 SIEET AOOHE o5 TR 19796

GITY-S1-2F o _ REacaesiae shepgtll 200 .02

TNILE [C] DELEIE B TTLE OCunge ) 101}

NAME £ 2N P I 4

STAEET ADDRESS £ 3 STREEF ADUFESS

Ciry-57-2 _ BATIY 51 aF )

14. | do hereby cartify that the information supplicd with s flkng s voluritanly krrished and doos not qualfy for the exormpbon stated i Section 119.0713%k), FLond{j«tﬁes | further
certify thal the infanmiation michcated on thes aneos repeel or sggolon ental acnasl ropon & tue and acurate am thal ry & gnature shalt have: the same legal eftell as if mace under
oath; that t am an oflicer or directar of the corpraahon o ti e O tius e o execate s repont as regqared by Chagter 607, Fiorda Statutes: and that Yy NAre
appears in Block 12 or Black 1340f ghanged, ar - attachdnt with an ackd C -

o0
. =~ ™, ] - 2 T
SIGNATURE: TORGE. M Brecodly 2033312
SIGNAT! DF SIGNING OFFICER OR (MAECTOR _ [ [T
I~ /a Y




