2003 FOR P
UNIFORM BU

FILED
Jan 21, 2003 8:00 am
Secretary of State

ROFIT CORPORATION
SINESS REPCORT (UBR

DOCUMENT # F70498 & 01-21-2003 90149 031 ***158.75

1. Entity Name

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

Principal Place of Business Maiiing Address ¢

% RICHARD C. KERNISH, M.0. % RICHARD C. KERNISH. M.D.

6500 SAN VICENTE STREET 6500 SAN VIGENTE STREET

- R “"llllu” mll ml' ||||| 'lm Il" m“ m“ mu ml. Ill“lll]l ‘"]

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S e TN NOT APPLICABLE - [t
Zip Couniry Zip Gountry §. Certificate of Status Desired }& $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v

KERNISH, RICHARD C., M.D.
6500 SAN VICENTE STREET

Street Address (P.Q. Box Number is Not Acceptabie)

CORAL GABLES FL

City Zip Code

FL

of Florida. | am familiar with, and accept

W/ ks

DATE

SIGNATURE

. Sfgnature, typed or pnmed nama of registered agef t and title if applicable. {NOTE: Registered Agant signature required MSW
>

FILE NOW!!I FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSD I Detete THLE [ change [ Addition
NAME KERNISH, RICHARD C. NAME

sreeer apoaess | 6500 SAN VICENTE STREET STREET ADDRESS

ory-st-7r | CORAL GABLES FL ¢ITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | . . .. .. . o . _ et e < — [ STREETADDRESS | o e - i . e e am = e 1

CITY-§T-7P CITY-ST-2P

TTLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O ceete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-27IP CITY-ST-20P

TITLE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

aTfyiad with this filing does not qualify for 1he exemptjer stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
afreport is true and accurate and thag my signglusd shall have the éme legal effect as if made under cath; that | am an officer or director
£tee empowered to execute ths (b0t as reghired by Chapter 67, Florida Statutes: angfthat my’name appears in Block 10 or Blocl-g}__

s //// 7). /%03 ﬁ{

SIEAATIRE anp TYPED OR PRINTED NAME 6F SIGRING OFFICEFAGRDIAE,

i2. | hereby certify that the information
indicated on this report or supplep
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

-~

Date

rEoe e

A

CR2E034 (10/02)



