2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #601557 . )

1. EnmyName
J.R. KENNEDY, MD P.A.

Principal Place of Businass

1414 - 59TH STREET, WEST
BRADENTON, FL 34209

Maiing Address

BRADENTON, FL 34209

1414 - 59TH STREET, WEST
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FILED

Apr 28,2008 08:00 AM
‘Secretary of State

NTERYRRR R A

04222008 No Chg-| P CR2E034 (11/05)
, 4. FEI Number Applied For
P e 59-1272847 Not Applicable
. N " ' $8.75 additionat
O ' ‘ T 3 o 5. Certificate of Status Desired O Fes Required
6. Name and Address of Curreni Registered Agent el e RIS 'g‘ " PR

KENNEDY,J R
1414-59 STREET WEST
BRADENTON, FL. 34209

¥

DO NOT WRITE

IN THIS SPACE

S e ;s;«_; Chene

8. The above named entity submits this statement for the purpose of changing its registered oiflce or reglslered agent, or both, in the State of Florida [ am farmhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed nams of regisiansd agent and Lt il applicabls.

(NOTE: Ragisiared Agent signaluie raquiréd when rainsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS

[

PD .

KENNEDY,J R

1414 59TH ST. W.
BRADENTON, FL 34209

HILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TNLE

NAME

STREET ADDRESS
_LITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-g1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P
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NAME

STREET ADDRESS
CiTY-ST-ZP
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IN THIS SPACE o

12. | hereby certily that tha information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Y é )—/Mﬁ—ob A

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICNJR DIRECTOR

7 Date Daytims Pnona #

'



