FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOF!Ei\nt;E':A::l':r:ir\:h(:;STATE Feb 1 8 1 99 7 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # F09214 (0)
JOHN KEMENY, D.D.S., P.A

A O A

Principat Place of Business Mailing Address
11254 SW 137 AVE 11254 SW 137 AVE
MIAMI FL 33186 MIAMI FL 331884201
3. Date Incorporated or Qualified 3n. Date of Last Report
12/15/1980 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26) 58-2000067 Not Applicable
Suite, Apt. #, glc. Suite, Apt. #, etc i
| Sue s . P 5. Cenrtificate of Status Desired O $8'75 Additional
zzl ;ﬂ Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 may Be
23I ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E] [20] [30] Florida Statutes Oves Ono
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEMENY, JOHN 81| Name
12605 SW 105 AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33176

83

84| City FL -1
11. Pursuanl to the provisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-namad corporation submits his stalement for the purpose of changing its registared

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signatuars, typed or prnled name of rogistered agenl and hile § apphcable (NOTE. Registered Agert signalure requrad when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP I OeLeTe 11TILE [T change [ Agaition
NAME KEMENY, JOHN 1.2 NAME
smeeraboress | 12805 SW 105TH AVE 1.3 STREET ADDRESS
QTY-ST-7P MIAMI FL 1ACITY-§T-2P
FITLE [ oELeTE 21 TITLE [T Change L Addilion
NAME 2.2 HAME
SIREET ADDRESS 2.5 STREET ADOFESS
CTY-ST-2IP 2.4 CiTY-51- 2P
e [ 1 oeLete 31 TITLE . _ LJchange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2IP 34.CITY-5T-7IP
TLE T DECETE 41 TILE [T change ] Addition
RAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 4.4 CATY-ST-ZP
TILE T peLete 51 TITLE [ crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-IP
TILE [T pELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-51-7P
14. | do hereby certify that tne information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he

pplemental annual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
> j wered 1o execule this report as required by Chagter 607, Flprida Statules; and thal my name
appears in Block 12 or Blo@k address

information indicated an this annual report o 5
I 'am an officer or direcior of the &o

I N 174 AT N — ) ,-<,///7 o B S A

CR2E034 (9/96)

1



