)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 APPLICATION FLORIDA DEPARTMENT OF STATE TRy
Jim Smith Pl R
Secretary of State .
RElNS% DIVISION OF CORPORATIONS 02ROV 26 PH 1:05

- LETH E_‘ Ty STaTE
DOCUMENT # 601636 IR I

1. Corporation Name

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

Principal Place of Business Mailing Address

e g e TR A TR IR MDARAIN
§TE 310 STE 310
MIAMI FL 33143 MIAMI FL 33143
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busmess in Flonda 10!31 “969
Suite, Apt. #, etc. - | Suite, Apt. #, tc. B e = - - j
5 FEI NU ber Applied For
City & State City & State 581274116 Not Applicabie
8. - .
2 Country Zip Country CERTIFICATE OF STATUS DESIRED T 58',-';5, Sddiona) Fee feduired

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tille(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P TERSHAKOVEC, GEORGE R. 7000 SW 62 AVE, #310 S MIAMI FL 33143
VP DIAZ, DAVID M.D. 7000 SW 62 AVE, #310 S MIAMI FL 33143
ST CANNING, W M 7000 S.W. 82 AVE. #310 S. MIAMI FL 33143

VAT

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

TERSHAKQVEC, GECRGE R
7000 SW 62 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 310 Suite, Apt. #, Etc.

SOUTH' M'AM' FL 3348 City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of %UUN&%HE mﬁ" ;r EU“ QE@ Date _{l-2.( —02

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director ar the raceiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE: S \‘g] il,\l&rl Mﬁ “{f TZ;; l]a L'fé&smmec MDD a0z CBO‘A%("/&

SI(:(NATUFIE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)




P S . KENYON TERSHAKOVEC Ciaz & CANN#NG M. DS PA

v GENERAL LAPAROSCOPIC ONCOLOGIC AND VASCULAR SURGERY 2 )
P L 7000 SW‘GEND AVENLE, SU|T£ 30” " et -
Ty res R C T e s OUTH MIAME FLORIDA B34 TR SR coe

. Peed ToLTae Ul sl e LT U TELEPRONE (30S) 665-04367 T ! Ty,
‘ STTIT BORTTL . e e e e : SRR
R s AT e E.' re ol LR e ;b,y:.:;, - . ‘ b
NORMAN M. KENYON, M.D, FACS. o o LT P BAVID DIAZ MD. FACS,
GECORGE R. TERSHAROVEC, MD. FACS. W MICHAEL CANNING, M.D.,F.ACS.
BoaRD CERTIFIED - AMERICAN BOARD OF SURGERY BoaRD CERTIFIED - AMERICAN BOARD OF SURGERY

- November 21, 20C2

Division of Corporations

Annual Report/Reinstatement Section
P.0U. Box 6327

Tallahassee, FL 32314-6327

Re: KENYON, TERSHAKOVEC, DIAZ & CANNING, M.D.S, P.A.
DOCUMENT #601636

To Whom It May Concern:

This letter-is toc request reinstatement of active corporate status.
Unfortunately, the annual report notice was never received. The
first notification for filing came as the Notice of Administrative
Digsolution or Revocation form. Farlier this year our corporation
went throuqh significant changes. Dr. Norman Kenyon has retired,
and Drs.. Diaz. & Canning left the practice to pursue individual
interests. The reason I never received the original report request
might be related to all the forwarded mail requests for the exiting
physicians. If you are able to view our payment history, I'm
certain you will see only promptness in returning our reports.

iling fee an well as {or thie ,:rb_:-gc-e'of Suaius

1 have énclosed check #22081 in the amount cf $158 75 for the

Thank you for your consideration in processing this reinstatement
request.

Respectfully,

nhoRuﬁlﬁz TERSHEAKOVEC, M.D., F.A.C.S.
‘Pre;¢dgnt




