2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F70498

1. Entity Name
RICHARD C. KERNISH, M.D., P.A,

' Feb 28, 2005 08:00 AM
Secretary of State

Principa! Piace of Business Mailing Address

9% RICHARD C. KERNISH, M.D.
6500 SAN VICENTE STREET
CORAL GABLES, FL 33146-3541

% RICHARD €. KERNISH, M.D.
6500 SAN VICENTE STREET
CORAL GABLES, FL 33746-3541

DO NOT WRITE IN THIS SPACE

AR IRAR AR ANTA

02252005 No Ghg-P CR2E034 (10/03)
4, FEI Number Applied For
58-21767356 «|[ Not Applicabie
ifi " $8.75 agditionar
5. Cartificate of Status Degred ﬂ, Fee Frocuired

6. Name and Address of Cumrent H_egimﬁd n{ -

KERNISH, RICHARD C., M.D.
6500 SAN VICENTE STREET
CORAL GABLES, FL

DO NOT WRITE
IN THIS SPACE

tha abligations of registered agent.

SIGNATURE.

8. The above named entity submits this staterant for the purpose of changing its registered office or registerad agant, or both, in the State of F;or;:!a;._ -I am familiar with, and accept

Sigrature, lyped or printad nerme of regterad agent and titls f applcable

{NOITE, Regrterad Agam wgnaluto requined when remstating]

FILE NOWIIE FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 tay Bo
Adided to Fees

10. OFFICERS AND DIRECTORS

!

PsD

KERNISH, RICHARD C,
6500 SAN VICENTE STREET
CORAL GABLES, FL

TImE

NAME
STREETADDRESS
CITY -ST-2IP

TINLE

NAME

STREET ADDRESS
CITY - 57-212

T R TSy |

PO R | TN Sl HE B St ot

[
TR

TME

NAME

STREET ADDRESS
CATY-ST- 2P

DO NOT WRITE |

TRLE

HAME
STREETADDRESS
CITY-ST-ZIP

IN THIS SPACE

TRE

HAME

STREET ADDRESS
CirY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby cenig that the information s
indicated on this repart or supple:
af tha corporation or the receiver,
changad, or of: an attachment

| report is true and acouraie and that

oweradto egec his

as

plied with this filing does not quatify for the exernption stated in Sectien 118.07(3)(i), Florida Statutes. | further cartify that the information
Ignature shall have the same legal effact as ¥ made under oatiy; that | am an officer or director

SIGNATURE:

req aptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
20 275 05 B0,
y Ces—24/67
20 o

ulred
ECTOR

Qaytime Prong #

e ¥4

¥
77 ) 7L



