R T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOEL D. KENWOOD, P.A

J07440 (7)

Principal Place of Business

gwo GLADES RD

Mailing Address
6100 GLADES RD

FILED
Feb 13 1998 8:00am
Secretary of State

AR ACTRRATAR A

KENWOOD, JOEL D
6100 GLADES RD

STE 204

BOCA RATON FL 33434

TE 204 STE 204
BOCA RATON FL 33434 BOGA RATON FL 3434 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
[21] 26] £9-0658087 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, elc. iti
j F P 5. Certificate of Status Desired | $8'75 Additianal
22 a Fes Required
City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
23 E;I Trust Fung Contribution Addad o Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Infangible
’2_4| 25 ;‘ ;l?l Parsonal Properly Tax due June 30, [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations f, Section 6070505, Florida Stalutes.

Slgnaiure. typed or prinlad neme of (agista!dd abr~lwl and (itle apphcanie

(NOTE Regiclared Agent signaluts requited when reinstating)

GATE

CRZE034 (1007)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T petEte 10 TMILE LT cnange™ LT Aodition
NAME KENWOOD, JOEL D. 12 NaME

streeTanprEss | 8100 GLADES RD, STE 204 1.3 STREET ANDRESS

GITY-S1-2IP BOCA RATON FL 1.4 CITY-ST-71P

TE D L] oecete 24 TITLE I chenge [T Addition
NAME KENWOOD, JOEL D. 22 NAME

streeTaooress | 6100 GLADES RD, STE 204 2.3 STREET ADDRESS

CITY- $T-2IP B0CA RATON FL R 2 4 CITY-51-20

TITLE T orLere 31TILE OJ Change L1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2¢ 34.CITV-51-21P

TITLE T DELETE 41TIE [T Change ] Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SF- TP 440ITY-§T-7IP

MLE [ cetere 617TLE [T Change ~ [J Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-5T-2IP 5.4 CITY-57-2P

TE 7 okLeTe 6.1 TIRE “TJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-81-ZIP

ey SR F LT Y™

14. [ hereby certily that the information supphod with this filing does nal qualiy fof t

he exemption staled in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicaled an this annual report ar supplemontal annual repart is ruc and accurate and that my signature shall have the same legal efiect as if made under oath: ihat | am an
officer or directar of the corporalion or the roceiver or trustee smpowered 1o execute this reporl as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 If chanﬁd, oron anﬂachment with an address.

VA AN L Dealzire V7D Lera




