FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 % nomg:nc;err:,n:?::iﬁhc;; STATE May 20 1998 8 Ooam

CORPORATION
Secretary of Siate

ANNUAL REPORT R
1998 "\g};,”“/m“/ OIVISION Of CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 629824 (4)

. Corporation Name

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

LU

Principal Piace of Businass ' Maiting Adcross
; 104 CRAPE MYRTLE DR 104 CRAPE MYRTLE DR,
. PONTE VEDRA BCH.. FL 32082 PONTE VEDRA BCH.. FL 32082
i us us DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified
L 07H7/1979
2. Principal Place ol Business 2a. Mai'ing Acldress 4. FEI Number Applied For
1 S - B 59-1926436 Nol Applicable
Suita, Apt. #, etc Suile, Apl. #, elc. i
-1 ' : P 6. Certificate of Status Desired i $8.75 Additionat
22 27 ] Fee Required
City & State Uity & State 8. Elsclion Campaign Finanging $5.00 May Be
;I S &gg] 77777777 L Trust Fund Contribution Added 10 Fees
Zip Counley i | Counlry 8. This corporation owes or has paid the current year Inlangible
E_______ 5J 2‘3J . 30] » Personal Property Tax due June 30. [ Yes [ No
A Name and Address of Current Reglslerad Agent 10. Name and Address of New Registerad Agent
) B1| N
"KAMENS, DONALD R,
1800 BARRS STREEY 82| Stieet Addiess (P.O. Box Numbar is Nol Acceplable)
JACKSONVILLE FL 32204 .
84| Ciy FL 85] Zip Code

11, Purswant 16 the provisions of Seehons GO7 0002 and 6071508, Torida Slatutes, 1he above-named corporalion sLbmits this statermant for the purpose of changing its registered
office or registeraed agent. or baolh, i the State of Flonda Such ()langu was authorized by the carporation's board of direclors. | hereby accept the appointment as registerad

agent. | am famihar with, and aceapl the ohihgations of, Seelion G07.0005, Florida Statutes
SIGNATURE _ __ R — e
Stanature fyjton gt d v T et W B apet b when reinstaing) bk ~
12. OFHCERS AN DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE PD ST T T TJoELrTE 11TIMLE [T change ] Addition E
NAME KAMENS, DONALD R. 12 NAME §
| smeeranvress | 104 CRAPE MYRTLE OR. .3 STREET ADDRESS &
| onv-stae PONTE VEDRABCH. FL .4 CITY-51-21P &
: TLE ) "7 oELFTe 2101LE [ Crange ™[] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP e e 2. 4CITY-81-2IP
TMILE (T DELETE I T TT change [ Addition
HAME 3.2 NAME
I STREET ADDRESS 3.3 STREET ADDRESS
: CITY-5T-2IP 34, CITY-ST-2iP
i TITLE T N B 41 TINE ~ [ Jchange [ Addition
‘ NAME 4.2 NAME
'1. STREET ADDRESS 4 8 STRECT ADDRESS
.| cny-st-zr 44CiY-31-20
- TITLE T Thour 51TITLF [T change” T Addilion
MNAME 52 NAME
: STREET ADDAESS 53 STREET ADDRESS
i | cvesr-ze e 5401Y-S1-2°P
v TILE LI DELETE 6.9 TIILE O change LI Addition
o owwe £2 NAME
STREET ADDRESS 63 STREET ADIRESS
CITY-51-2P - 64 CITY-ST-ZP
14. 1t hereby certily thal the nfonition t.u;:phr A wilh this i ng dncs not qualify for the exemyption slalod in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information

indicated o this annuai reporl or suppleno mt,sl ,mum repor is Irue and accurate and that my signature shall have the same logal effect ag if made under oath; that | am an
officer or diractor of the: Gorparahon o 1 Je 1 o Lustee: etupowered to exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 w Aan AI1.|(.I|m(\rl1 W] didress.
CIlfaAIIATIIDE.

. o I:;ol AV e Uy P I Tt A




