FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # 60163 (4)

1. Corporghcn Namo

KENYON, TERSHAKOVEC, DIAZ & CANNING, M.D-S, P.A,

P } Sandra B. Mortham

Secralary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

S0 s T8

|,

O A

w};rir'ci;na"f;i;i|(:e of Busingss Mailing Address
000 SW 62 AVE KOO SW 62 AVE
STE 310 STE 310
MIAMI FL 33143 MIAMI FL 331434T17
us us 3. Date Incorporated or Qualfied | 8a, Date of Last Report
o 10/31/1968 (5/01/1996
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al 26 50-1274116 " [Not Applicablo
Sue, Apt. #, el Suite, Apt. #, elc. " ' ) 5875 Additional
s 7] §. Cerfficate of Status Desitad ﬂ\ o6 Roquirod
__ Cily & Stte | City & State 6. Election Campaign Financing $5.00 May Bo
N 28] Trust Fund Contribution 0 Added to Feas
Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
. 25] 2] 30] Florida Stalules Blves []No
L 9, Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
KENYON, NORMAN M 81] Name
7000 SW 62 AVENUE 82| Strost Address (P.O. Box Number is Not Acceptable)
SUITE 310 .
SOUTH MIAMI FL 33143 1)
84| City FL 85} Zip Codoe

11, Pursuant 1o the provisions of Sctons 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
olfice or rogistered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familar vith, and accep the onligations of, Saction 607.0505. Florida Statutes,

SIGNATURE

it fwpod o o onled R of regitared agoent and fik. | Applicable (NOTE: Ragistered Agenl gignature required when rematating) DATE
12, , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] bELETE PREA: ‘ Ll change [ Addition
Nt KENYON, NORMAN M 1.2 NAME
e acorss | 7000 S, W, 82 AVE, #310 13 STREET ADDAESS
ore-sioe | S MIAMLFL 33143 CACITY-$T.26
e VT T DELETE 21 TNLE ‘ ~ [ Tchange [ Addition
hisa: TERSHAKOVEC, GEQRGE R. 2.2 NAME ' :
steen) soress | 7000 SW 62 AVE, #310 2 3STREET ADDRESS
ey 5o | S MIAMIFL 2 4QITY-ST-2P
i § {1 DELETE 3HTE [Jchange ™ T_J Addition
HAME DIAZ, DAVID MD. 32 NAME
sreeeranoness | 7000 SW 62 AVE, #310 3.3 STREET ADDRESS
CITY-51-20 S MIAM' FL 33143 3.4 CITY-ST-2IP
e ] [T —1 41 TITLE [Terange ) Addition
NAME CANNING, WM 1.2 NAME
sieertaconess | 7000 S.W. 82 AVE. #310 4.3 STREET ADDRESS
ore-stoe | S MIAMIEFL 44CTY-ST-29 :
i T oeeere 5.1 TILE [T cnange T[] Addition
NAME 5.2 NAME
STREET ADOFESS 5.3 STAEET ADDRESS
ony-stme | 54 CITY-51-2IP
R T.J oeieTe 61 TITE T Thange  [J Adsition
HAME 52 NAME
STREET ADDRE 53 63 STREEY ADDAESS
CITy-51- 2 6.4 La1Y - SF-21P
14, | cio heroby certify that the information supplied with this fijing doss not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further ¢erlify that the
informabion indicated on this annual repog or supglemernyGhanngml reporl is trus and accurats and that my signature shafl have the same legal effect &s if made under oath; that
Yam an officer or director of the corpora i tee empowerad to execute this report &s required by Chapter 807, Florida Statutes; and that my nama

appears In Block 12 ar Block 13 1 chany with an address.

SIGNATURE: S

SIGNATUFE AND TYPED O

R, Teasnroves Mp_ 42997 L%o%—mb

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O dm

CR2E034 (9/96)




