FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # 602953 (2)

JOHN J. KEALY DDS PROFESSIONAL ASSOCIATION

Maihing Ackdress

1399 N. W. 17 AVENUE
MIAMI FL 33125

Principar Prawce of Biusiness

1399 N. W. 17 AVENUE
MIAMI FL 33125

3. Date Incorporated or Qualified

07/13/1971

3a. Date of Last Report

02/03/1985

2. Frincips Pase of Busngss | 2a. Mailng Address 4. FE} Number Applied Far
21 | o ) ) - _2_§l e i 59‘13599‘0 Not Applicable
Suite, Apt 8 el Sui H eto ” . iti
Lo Sune Ay e .., Suite Apt . ete 5. Certificate of Sta'us Desired [ SB'TS Additional
22 I 271 Fee Required

City & States
23] o 28]

City & State

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feas

8. This corporation has fiabiiity for intangible tax under s 199.032,
Fiorida Statutes Yes [JNo

10. Name and Address of New Registered Agent

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

7!;‘ ;77 CL?LIf’IT‘I'y'_m__"--" o ; Z_l;)“ ) | .. C_nuntry
24 s| o el 30
9. Name and Address of Current Reglstered Agent

81| Name

KEALY, JOHN J. &2

1399 N. W. 17 AVE,

MIAMI FL 33125 83
B4l Cny

85| Zip Code

FL

1. Farsusnt to the provisions of Sections 607.0502 and 6071506, Fiorda Stalutes, 1o above mamed carparation submits this statement for the purpose of changing its registered oo

or ragistenad agent. or baoth, in the State of Florida. Sach change was authorized by the corporation’'s
famila with, and accent tie ol gations of, Sechon B07.0505, Flonda Statutes.

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATUIRE . B T U —— —
o b e O o Varnd LUE 1t ap po atnse IN2IL Regishmod Aganl signalars reqokied when rainstatiog: DATE
12,  OFHCERSAND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Tilf PD [TOELEm e 11 TITLE (3 Change  [J Additian
RO KEALY,JOHN J 12 NAME
SInh ADAESS 1399 NW 17 AVENUE 1 3STHEET ADDRESS
Loy s e MIAMI FL o ) 160TY-5T-2I
I [ DELETE 2 1NILE [ Change [T Addition
[FERER 22 NAME
SIRH ] ADLRISS 2 3STREET ADORESS
Chvog e e - 240NY-51-2iP
Tt [Joeiere 3 1TIME [ Change ] Additicn
ra 32 NAME
QLT ANTRFLS 33 SINELT ADDRISS
JLEshae o e R 34CHY-SY-2P
HIT [ DELETE 4 1TIRLE [J Change [ Addition
(S8 42 HAME
STHE L AN RS 43 SIREET ADDRESS
DHY-SI A o B 44 DIY-ST-7IP
T+ [ DELEIE 5 1TIILE [ Change 7] Addition
Bk 52 NAME
STREET AD0RE5S 53 STREET ADDRESS
Cry-5T e - ———— 54CI1Y-5T-2IP
if [] DELETE 6 1HILE [J Change [ Addilion
MM 62 NAME
Sl ADlRESS B 3STREET ADDRESS
| v 1o - o B4 CITY-§1-27

14, | cb s herel sy cestity Uat tie information supplied wil This Ting 18 voluntarly furmshed and does not qualify for the exemption staled in Section 119.07(3)(k), Fiorida Statutes, 1 further
ey that the information indicated on this annual report ar supplemental annual repor s trua and accurate and that my signature shall have the same legal effect as if made under
oatis Loat L am an oft.cer or director of Ine corporation or the receiver or trustes empowored 10 execute this report as required by Chapler 607, Florkia Statutes: and that my name

appoars in Black 12 or Block 13 4 chaniged, or on an gttachment with an add%
SIGNATURE: _ S e

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNIWG OFFICER OR DIRECROR

30 TN Fes-3or-o0p

Dale Deytime Phona &

R

CR2E034 (12/95)




