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

COF?F?(Z?I:;\‘?I-'ION e FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:::{;'::s:::m Feb O S | 99 8 8 . Ooal’l’l

1998 BIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K54802 (9)
IEATEAEERRE IR

1. Corpeoration Name

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

Principat Place of Business Mailing Address
411 LAKEBRIDGE PLAZA DR, 411 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174 ORMONE BEACH FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualifled
12/22/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 25] 59-2914263 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. iti
P e, A5 Bl 5. Certificate af Siatus Desired O $8.75 addtional
E ;l - e Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
"2-;;[ _2_;;] Trust Fund Coniribution [l Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
m El ;I E‘ Personal Property Tax due Juna 30. dves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENNEDY, BRUCE S. 81| Mame
411 LAKEBRIDGE PLAZA DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL ,as‘ Zip Cade

11. Pursuant 1o the provisions of Seclions 607,0502 and 607,1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directers. T hareby accept the appointment as registerad
agent. | @ familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of pfinted name of regustersd agent and hitte il appheably, (NOTE. Registered Agent signaturs requirad whan reinstaling} DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L PD [_1 DEETE 11 THLE [ 1 Change  L_] Acdition
NAME KENNEDY, BRUCE S. 1.2 NAME
seer appress | 411 LAKEBRIDGE PLAZA DR 1,3 STREET ADDRESS
CY-ST-28 ORMOND BEACH FL 14 0TY-51-2P e
TLE [T oeLETE 21 TiTLE - LJcChange [T Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2. 4CITY-5T-2P )
THLE [ pELETE 3.1 TITLE [T change [T Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34, CTY-ST-2IF
TALE F 1 belETe 41TILE [T Change | ] Addition
KAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-§7- 2P 44 COY-ST- 2P
TILE 7 DELETE 51THLE (I Change  [_] Addition
MAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY- ST- 2P .-
TINE 1 DELETE 6.1 TITLE L 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-$T-2IP 6.4 GITY - 5T-2P

ot quatity far the exemﬁtlon stated In Section 119.07(3}i), Fiorida Statutes. ! further cextify that the information
gocurale and that my signature shall have the same legal effect as if made under oath: that [ am an
d 1o exgcute tH report as required by Chapter 607, Florida Statules; and that my name appears in

X \OAQQ'

4. | hersby cer:&g that the Information supptied with this filing doks
indicated on this annual report or supplemental anngal repert
officer ar director of the corparatian or the receiver or trustes ¢gmpow
Block 12 or Block 13 if changed, or on an altachrment with an gcidr

e MNATIHRN - EFDUIRED

SICNATIIRDE.

CR2E034 (10/97)



