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

PROFIT Sk FLORIDA DEGARTMEN] OF STATE
CORPORATION . 1 : Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 601636 (4)

1. Corporation Name

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

S

FILED

Jun 29 1998 8:00am

Secretary of State

IR AW BATRAR W

¥
¥
H
;

Princlpal Place of Business Mailing Address
000 SW 2 AVE 7000 SW 62 AVE
§TE 310 - STE 310
MIAME FL 33143 . MiAMI FL 33143 DO NOT WRITE IN THIS SPACE
us Us a. Date Incorporated or Qualified
10/31/1969
2. Frincipal PlacQ of Business 2a, Mailing Address 4. FEl Number Applied For
21 - 26 53-1274116 Mot Applicable
Sulte, ApL. #, atc. Suite, Apl. #, otc. o _ $8.75 Additional
: 2] 6. Certificate of Status Desired 4, Feo Foquired
City & Stale - City & State 6. Flection Campaign Financing $5.00 May Be
;] N Q Trust Fund Contribution O Added to Fass
Zip : Country | Zip Country 8. This cofporation owas or hag paid the current ysar Intangible
;;] : E] - ";B—l ;EI Personal Property Tax due June 30. Oves [io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¥ KENYDN, NORMAN M 81| Name
, 7000 W 82 AVENUE 82] Streel Address (P.0. Box Nurmber is Not Acceplable)
4 SUTESH0
SOUTH MIAMI FL 33143 8
: 84| City FL 85| Zip Code

i
H
5

agent. | am familiar with, and accept the obhigations of, Seclion 607,0505, Florida Statutes.
SIGNATURE ____

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or bolh, in the Stale of [ lorida. Such change was adthorized by the carporaticn’s board of directors. | hereby accept the appointment as registered

I o et

[
i
1
1
L

Signiiluro typed o “pnetad name ol i}.gj-sﬁfr-n{-({ Agenl i Wic ol applicable [NOTE Registred Agent signahure required when relnstating) DATE
12. QFFICLRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LA - LT oecee TITIEE T change LT Addition
NAME KENYON, NORMAN M 1.2 NAME
STREET ADDRESS $. W. 62 AVE, #310 1.3 STAEET ADDRESS
CITY-§1-Z¢ MIAMI FL 33143 1A CHTY-51-2F
TIE ¥ L DELETE 21 TITLE [T cnange [J Addition
NAME {ERSHAKOVEC, GEORGE R. 22 NAME
sweeTaporess | 2000 SW 62 AVE, #310 2.3 STREET ADDAESS
OTY-5T-2P § MIAMI FL 2.4CTY-§1-2
TME [T oELEvE 31TILE “ [ cnhange T Addition
RAME DIAZ, DAVID MD. 32 NAME
sweeTaponess | FO00 SW 62 AVE, #310 33 STAFET ADDRESS
CITY-ST-21P § MIAM) FL 33143 34.CITY-ST-2IP
TALE 1 L] oELeTE T 41TITLE “[Tchange [ Addition
NAME GANNING, W M 42 NAME
smecraoress | 7000 S.W. 62 AVE. #310 4.3 STREET ADDAESS
CITY-5T- 2P 8. MIAMI FL 44 CITY-5T. 2
TIILE LT peLete 51TNLE [T Change [ Addition
NAME _ 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-5T-2P ) 5.4 CITY-51-2IP
TILE T oetete 6.1 TILE [T 2adition
NAME 5.2 NAME W
STREET ADDRESS ' £.3 STREET ADDRESS ) (}9\
CITY-ST-28 64 GITY- 51 7P (_o

i T
14. i hereby certify that 1he information sfpplic with this filir
Indicaled on this annual ropod or syfiplemehial annual ifpo

Biock 12 or Black 13 if changed, or pn arg attdchment!

officer or direotor of the corporation o thr{rc ceiver orr
i

ilh 4n ICss.
’ @:df-'ual e W)

ATkl AW W ™A A

ops nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
is truc and accurate and that my signalture shal! have the same fegal effect as if made under oath; that | am an
Istec §mpowcerod to exocule this repoft as required by Chapter 807, Flgnda Slatutes; and that my name appears in

R i e N P S D .f//&n/ﬁg/ f/ .?,;(3(46,‘{;—54?/,

CR2EQ34 (10/97)



