FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ;. ",}. H_omg:"ci:;\:mih:hz:‘ STATE F eb 1 8 1 997 8 OO am

CORPORATION
3] Secrelary of State

ANNL;ASS;PORT ONISION OF COMPORATIONS Secretary of State

'DOCUMENT # 629824 (4)

1. Corparaton Name

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

A A
Sty N

(A

8. Date Incarporated or Qualified | 3a. Date of Last Report

0r/17/1979 06/01/1996

—Prlncq)zl Piaze of Busnoss Mailing Address
104 CRAPE MYRTLE DR 104 CRAPE MYRTLE DR,
PONTE VEDRA BCH., FL 32082 PUgNTE VEDRA BCH.. FL 320824603
us

_2a. Mailing Address 4. FEl Number Applisd For
12 —— e 2‘;‘ 591925436 Not Applicable
“Buite, Apt #, olc Sute, Apl, #, elc. - ‘ - $6.75 Addilonal
Eﬂﬁﬁ 7] 5. Certificate of Sfx:tus Desred [ Foo nquirad
City & Staic City & State 6. Elaction Carnpaign Financing $5.00 May Bs
["EL e 2_8] Trust Fung Contribition Added to Fees
_Dp | Couniry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
2‘!],,,v,,,,,, e 25| 20] 5] Florida Statutes Fves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
KAMENS, DONALD R. 81| Name
1800 BARRS STREET : 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
a3
84 City s ' FL 85| Zip Code

11, Pursuart to lhe provisions of Sections 607.0502 and 607. 1508, Flarida Stafutes, the above-named corporation submits this statement for the purpose of changing 1is reglstered
ofhee o regislened agenl, o bath, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Fam lamiliar with, and accept tha obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e
Sogncenss g o printe d name @ cegeabened ageet ane it §f applealle (NOTE: Registarad Agent signature required when relnglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
m )] [T OrER LATITLE [JChange L] Addition
hawT: KAMENS, DONALD R. +2 HAME :
smeer aocress | 104 CRAPE MYRTLE OR. 1.3 STREET ADDRESS
cnv-sioe | PONTE VEDRA BCH., FL 14 CITY-§1-2P
L [.JOreTe 21 TI1LE L] Change [ Addition
BV 27 NAME )
STREE ) ADDRESS, 2.3 STREET ADDRESS N
1y 81 7p - 2.4CITY-ST- 2P .
TE - [T oeiese 31 TILE R we [_JChange  [_] Addilion
HNAMT 3.2 NAME . -
STREFT ADCFESRS 33 SIREET ADCRESS
Oy 57 A 34 CIY-8T-2
T T T oELETE L1 TLE "I Change [J Acdition
NANE 4 Z NAME
STHEEY ADGRESE. 4% STREET ADDAESS
CITY - 5170 44 CITY-§7- 7P
e [T oeLete 51TIRLE L] change .1 Addilion
NAME 52 NAME :
STHEET ATIDRESS 53 STREET ARDRESS

| cinvest.ze o 54 CITY-ST-7P
me | o [T DELETE §1TME [JChange 1] Addilion
HAME 2 NAME
STREET AR S5 63 STREET ADDRESS
CHY ST 20 64 CrIY-51- 2P

4. | do horeby cortly thal the inforation supplied wiln this filing coes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informaton ingicaled on Ihis annual report or supplemental ahnual report is true and accurate and that my signature shall have the same legal effect as if made undes oathy; that
1 am an ofcor of dircelor of the corporation o the receiver or rustee empowerad to execute this report as requirec by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, g n address,
SIGNATURE: _ 210 [ b I 17 oy ot 1 Y4

P

SIGNATURE AND TPPEDSIT




