FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORMIDA DEPARTMENT OF STATE l
CORPORATION Sandra B torlham
ANNUAL REPORT

Seoretary of Sate

1996
DOCUMENT #

1. Corporation Nan

DONALD R. KAMENS, M.D., P-A.

[HYISION OF CORPORATIONS

(4)

Principal Piace of Business

Mohing Addd ess

A

MM

NG ER

105 GLEN COVE PLACE 105 GLEN COVE PLACE
PONTE VEDRA BCH.. FL 32082 PONTE VEDRA BGH.. FL 32082
us u [ U
s 3 Oate Incorporated or Qualiied | 3a. Date of Last Report
(U 071171979 08/16/1995
2. Prncipal Place of Busingss 2a. Malng Actdress 4. FEI Number Apphed For
1] 104 Crape Myrtle Dr. _ [2e] 104 Crape Myrtle Dr._ . .| _59-1925436 Not Appicalzle
Sute, ApL. 4, glc.  Suils Apt b, ele 5. Cortficale of Statas Desred [ $8.75 Aoditional
22| [ <24 U el Fee Raquired
City & State B City & State 6. lE:ectpn Campaign Financing 0 $500 May Be
'_2v3—l L 7@_ S 1 I rust Fund ”Cﬂtnbumn Added to Fees
Zipr 3 Cauntry i 71p . Country 8. Ths corporation has Rabilty for intangible tax under s 199.032,
24 5 129 30 ] Fuorida states O ves Oho

o "9 Name and Addre: ;éi:gd%feﬁiihgglélér?d Agent \nd Address of Hew Registered Agent

81 mNamE o

KAMENS, DONALD R. 82| Strest Addréss (.0 Box Number is Not Acceplable]
1800 BARRS STREET —
JACKSONWILLE FL 32204 83

é_'lﬁ T:Ify'

FL lasl Zip Code
o A amed Sororation sUbnits his stalement for the purpose of changing its registered office
d by the corparation's boa-d of dreclurs, | haraty accapl the appointment as registered agent. | am

1T Bursumit 16 the provisions of Sectons 607 (F
or registered agent, or boli, in the Stale of Fand. X
farmikar witl, and accept the oblgatons of, Secten £ 050

SIGNATURE . S P —
ANy - CATE . ﬁ
12. 1 AGDITIONS/CHANGE S TO OFFICERS AND DIRLCTORS 1N 02 %
TITLE ] D 110 { [ Change [ Addition | =
NAME KAMENS. DONALD R. "2 RANE §S
STACET ADCRESS 105 GLEN COVE PLACE s aoeess | 104 Crape Myrtle Dr, S
CTY-§1-2F PONTE VEDRABCH. FL32082  ~ Wosowseow | ) &
THTLE [] DELETE IR B3 Ghange [ Addtion | ©
NAME 27 NeME
STAEET ADDRESS 2 3STREL I AIORESS
| OTY-81-20 L e e RIS AR S S —— S P
TILE [ CELENE 3 11ILE ] Changz  [) Addition
NAME 12 NAME )
s
STREEE ADORESS 33 SIREFT AUDRESS
- ST-2IP 34 CAY- 512
LR LA ISP S Y I . i
TTLE [] DELETE 41 TILE O Change  [7] Addition
NANE 47 NAME
STREE ! ADDHESS 43514 T ADDRESS
Leav-siae L e e — tacy St
TITLE ] DELETE 5 1 TIILE [ Ghange [ Addition
NAME 52 NSME
SIREET ADTRESS 54 STRFET ADDRESS
QIrY-51-27 ] o
TILE [T] DELETE (O Change L] Addition
NAN: £ 2 hARIL
STREET ADDRESS £ STRLE | ADDHESS
omv-st-of | 64 01Tv-5T-21

14, | do hereby certify that the in“ormiat-on s
certify Lat the infarmation inchcated on this
oalk: that | am an ofcer or drector of U
appears in Biock 12 o Block 13 i changd,

ith 78 fing 15 volrtanty furmished and does not cquiniify for tne exemption stated in Secton 116.07(3)(K). Farida Statutes. | further
Annod! report o sunplamentar annua’ report is true and ascurate and tnat my signature shal have the same legal effect as if made under
srpanreticrt O the oo empnwarad to execule this report as required by Chapter 607. Horida Statutes; and that my name

TOlVE
ar o Lallacnment with an adldress

soNATURE: < Vom0 S0 Wlaews o (i .‘A-\'_‘_J‘*_;}f'i—_&_\_ij

SIGNATUHE}__‘__T_!E_ED £D NAME OF SIGNING OFFICER OR DIRECTOR
e 4 3 4 P




