 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comvormon (K, LTI Jan 27 1997 8:00am |
ey | o D.ws.S:C;Bfgz‘;;%ifi;w Secretary of State
POCUMENT # 514343 (3)

JOSEPH C. KEHM, M.D., P.A. | |

Principil Pame of Busingss T - Mailing Adaress ) “||||| ||||| Iml Illll m"lllll "" lll" IIIII ||||“,|" Iml |||" |I||

3663 S. MIAMI AVE. 005 SW. 108TH TERR. ‘
MIAMI FL 1D MIAMI FL. 33156-3965 :
us ) . i
3, Date incorporated or Qualified | 3a. Dale of Last Report
e 11/01/1976 -~ 02/20/1996 :
2. Principa Flace of Basinens 2a. Mailing Address 4, FEI Number Applied For |
] I sl 50-1696239 Nol Applcae | |
Saite Aol #. ol Suile, Apt. 4, elc, » ) $8.75 Addtiona! |
D o - 7] B, Certiticate of Status Desired [ Foo Roquirad |
Cily & Slate L ity & Gtate 6. Election Campaign Financing $5.00 may Be 1
e 281 Trust Fund Contribution |5} Added to Fees 1
| _ Country _ |___ Country 8. This corporation has lability for intangible tax under s. 199.032, |
24] R 29 a0 Florida Statutes Oves Clno o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent o
81| Name
RUFFNER,CHARLES L. 9 Chetves L. RUFEFVER ;
3001 SW 3 AVE Q Rong o"i- m Re &% [8Z| Street Address (F.O. Box Number is Not Accaptable) X
MIAMI FL 33129-2799 —ney SBurte SO CouAvoIsIER. cevten W i
a3 :

(p0) Srckell Hey Ogwe-
84| Cay . 85} Zip Code !
YA Oy FL | {33 /8-aua3

1, Purseait 0 e sowisions ol Secl ans B3¢ DL02 and 6071508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered |
oo or icg stered agent or Litathy, i thi 1e of Flanda Such change was aulthorized by the carporation's board of directars. | heraby accep! the appointment as registered |
agent am r.m arwiln, and accept he otganens of, Secuon 807 0505, Florida Statutes.

SIGNATURE _.. . . S ‘1
Slyradane dyae e pants 11 :u_u-m EER l i 1; % h: ath [MOTE. Regisiered Agant signare rajuired when réinalat ng) DATE :

EXN ~OFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
e PD [T ceLete 11TIME [Jcrange T addition | &
hAMiE KEHM,JOSEPH C. M.D. 1.2 NAME § |
strerraoeess | 7005 S.W. 109TH TERR. 13 STREET AODAESS g
O 5T 2 MIAMI FL 14 CIY-$1-29 E i
e D T TT ueLeTe 21 THILE [T cChange L] Addifion |< |
bt KEHM, NANCY C. 22 NAME i
smienaopecss | 7005 S.W. 109 TER 23 STAEET ADDRESS :
ot | MIAMEFL o 2 40Y-ST-2P |
m ) ' CJ oeLere 3L [J Change ) Addion | !
N 5.2 NAME i
ETREET ACRFES 43 SREET ADDRESS ‘
CITy-S1- 2 7 34 Ciy-8T-2IP

ST Commmmmm e e [Toeiete 41 TITLE [Jchange  TJ Addition
havE ! 4.2 MAME
STREET ADDAES: | 43 STREET ADORESS

Covste , a4y S1-2 ;
T.E * [T GELETE 51TIILE ] Change — T_J Addition i
HiehiE i 52 NAME
STUEEL A 3 STREET ADBAESS
onestor | o 5401y - 5121 .
ThE [Toeeie & 1TITLE O change [ Aadition ;
HAMF 52 NAME
SIHEET ADDALSS %3 STAEET ADDRESS i
OV sl e 64 il -57-2P 1

14, 1 do herchy cortiy Ihat the nfsrmation sapphad with Bus filing does not guahfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaion i : 'i on this anneal reporl or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under cath; that
La an aflce witor of the corporal-art or the receiver or trustee empowered to execule this report as required by Chapter 807, Floricla Slalu'les and that my name

appears in Bock 1? e Bloge Byt changea, or on an attachment with an addre i
me ﬁhj Bos WL Y|
'__‘_‘ T Dayume Phune # .

SIGNATURE: M_Q/ P A o .
SIGNATHPE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR &




