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

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H7542

BENJAMIN S. KENNEDY, M.D., P.A.

(5)

Principa! Place of Busingss

1050 NW. 15TH STREET
SUITE 2154
BOGA RATON FL 30486

Mailing Address
1050 NW. 15TH STREET

SUITE 2154
BOGA RATON FL 334961353

FILED

Apr 30 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

8a, Date of Last Report

02/01/1986 (6/25/1996

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 - o —z—EI 59'2646079 Not Applicable
Suite, Apt ¥, elo Suite, Apl. #, elc. i
g TG LT wile. AL 1. eto §. Certificate of Status Desired ] $8.75 Additional
22| 27] Fao Requlred
~ City & State __ Ciy 8 State 8. Eisotion Carpalgn Financing $5.00 wmay Be
23[ o 2&;] Trust Fund Contribution Added to Fees
| 4P Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032.
24L R 251 2§] 30| Fiorida Statutes [ ves Dﬁzﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KENNEDY BEMJAMIN § M.D. . |BY] Name
1050 NW. 15TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215A
BOCA RATON FL 33486 - |88

84| City Zip Code

FL |*
1. Pursuant to tho provisions of Sections 607,0602 and 607 1608, Florida Statutes. the above-namad corporatlon submits. this statement for the pur%ose of changing its registered

office or registered agenl, or both, inthe State of Florida. Such change was authotized by the corparation’s board of directors. | heteby accept the appointment as registered
agent | am familar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE

{NOTE Fegistred Agen! signatre required when rainslating)

Slgguttaire-, giniod o printed name o regissered agant and itls | applicatile DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTSD [ DELETE 1ATTLE ] Change [ Addition
NARF KENNEDY, BENJAMIN S., M.D. 12 NANE
sieerancaess | 1060 NW. 15TH ST., #215A 1.3 STREET ADDRESS
CITY-51. 26 BOCA RATON FL 33486 14 CTY-ST-2IP
THE [ pecErs 21TIME [J change [T Addition
HAME 22 NAME
STRER AUDFESS 24 SIREET ADDRESS
s | : 2 acre-51. 20
e L3 DECLETE 81TLE [J Change ] Addition
hAYE 3.2 NAME
SIREE] ADD 85 3.9 STREET ADDRESS
CIY-57- 2 34 CITY-§T-20
e ‘ TF oetere 41TILE L) Change ] Addition
NAME 4.2 NAME
STR:ET ADDRESS 4.3 STREET ADDRESS
LI 51 2F 440ITY-51-2P
wme 1T tEceTe 51TITLE [T Change L] Addition
HAMI 52 NAME
STHEEL ADDAESS 53 STREET ADORESS
oy -1 21 5.4 CITY-5T-2P
¢ ) DELETE 61 TITLE [ Change  T°T Addition
NAME 6.2 NAME
STHFEY ADDRESS 6.3 STREET ADDRESS
crestar [ 54 CITY-5T-2P

14. 60 hereby certily Inal (he nformation suppliedt with 1his filing does nol qualify for the exemption staled in Seclion 119. 0?(3}(1) Florida Statutes. | further certify that the
information indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as it made under oath; that
I am an 0fl|(,r| or thrector of 1h%rpmahon or the recgiver prArusiee ampow ered to execule this report as required by Chapler 607, Florida Statutes; and that my name

(AIB dlexlar  Se( 301704

fos
ED OR PRINTED NAME OF SIGHING | OFFICEH OF HRECTOR Traytime Phone ¥

SIGNATURE:

BIGNATURE AND

CR2E034 (9/96}



