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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Stale
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F70498 (3)

1. Corporation Narni

RICHARD C. KERNISH, M.D., P.A.

0GR

Principal Place of Busingss Mailing Address
% RICHARD C. KERMISH. M.D. % RICHARD C. KERNISH. M.D,
8500 SAN VICENTE STREET 6500 SAN VICENTE STREET
CORAL GABLES FL 33148-3541 CORAL GABLES FL 33146-3541
3. Date Incorporated or Qualified 3a, Date of Last Report
03/10/1962 01/20/1996
2. Principal Flace of Business | 2a. Mailing Addiross 4. FEI Number Applied For
21] - 26l 582179735 Not Appicabie
Saite Apt # et Suite, Apl. #, etc. N ) $8.75 Additional
22 —27| §. Certificate of Status Desired M Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23 B EI Trust Fund Contribution O Addad to Fees
Zip | Country A Country B. This sorporation has Kability for intangible tgx under s. 199.032,
EI 25] 29} 2‘5‘ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KERNISH, RICHARD C., M.D. 81| Name }
6500 SAN VICENTE STREET 82| Streel Address (P.O. Box Numbeér is Not Acceptable)
CORAL GABLES FL ‘
83
B4| City 85| Zip Code

FL

11. Pursuant to the provis:ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both. inihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and ac cept the abhigations of, Section 607.0505, Florida Statules . .

SIGNATURE _

Figqn e ,;nlu i;n‘nti‘;l na --_u:_psh;v.'-u .ig]n:-i“!ri‘]‘f;lf' uie: it apypl; able (NGTE: Ragisterad Agan!.signatule requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PSD [ DELETE I B [Tchange [T Addition
NAWE KERNISH, RICHARD C. 1ZNAME ‘
sineer aooress | 6500 SAN VICENTE STREET 1 3 STREET ADORESS
orv.sroe | CORAL GABLES FL 14 CITY-57- 2P ‘
TILE [T OELETE 21TIME i i [Tchange T Addition
HAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY ST-2i0 . 2 4CHTY-5T-2p
TILE [T etere 31TIILE [JChange [ Addition
NAME 32 NAME
STREET AQDRESS 33 STREET ADDRESS
LY. S1.2F L 34.CITY-ST-2P .
TME [T oeLese 41TMLE [T change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2F L4 CITY-ST-21P
TILE [J DELETE 5.1TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADCRLSS 5.3 STREEF ADDRESS
CITY-51.71P 5.4 CITY-5T-21P ‘
e [ CeLEE B1TILE [Jchange  [] Addilion
NAME £.2 NAME
STREF™ ADDRESS £.3 STREET ADDRESS
GIY-§7- 20 B4 CITY-S1-2IP

14. | co hereby certify thal the information supplied with tnis filing does not qualify for the exermption stated in Section 119,07(3)(), Florida Statwtes. | further certify that the
information incicated on this anualdeport or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer o duectar ol the wation ar the recelver or frustee empowered to gedcute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 17 or Block 17 langed, or,on an altachment with an addre éé_;
205

s K _ - AP //a> J__ QLG
Dayirm *

SIGNATURE: ,
Sl ﬁTURE “AND TYPED O PRINTED HAME OF SiGNlNG oFALCER OR URECTOH /DU“’*
0208384

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E034 (9/96)



