e

2003 FOR PROFIT conpdnmiel%«;:;;» Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

8. The above ramed entity submits this statement fof the purpose of changing its registered office or registered agent, or both. in the State of Flarida. 1 am Tamiliar with, and accept
the oblligations of reglsterect agant.
= )

SIGNATURE _ :
T T Spauee. vped o printed name of agistared agent and tte f epplicable. INOTE: RogisiErad Agen: Kignature required when reinsiating) DATE
F“'E NOWII! FEE IS $150.00 9, Flection Campaign Financing $5.00 May Bo
CAfter Mav. 1,2003 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees

Make Check Payable to Florida I?epartmem of State

10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME .| PD [T Oelete TTLE . D change [ Addition

wwe . | KENNEDY, BRUCE S. NAME

sweeranoncss | 414 LAKEBRIDGE PLAZA DR STREET ADDRESS

cre-st-op | ORMOND BEACH FL ciry-7-2P

TILE L. O oelete TILE T change [ Acdition

NAME NAME

STREET ADDRESS SPREET ADDRESS

CITY-ST-2IP CITy-S7-ZIP

TILE .- SR L ml = - s — - Boeeter———F§ ML r =" 2= -— - . Toe e - . —-D Change 2 Aadition- -
==~ NAME NAME

STREEF ADDRESS STREET ADDRESS

QIfY- 51 2if cry-51-21P

TITLE O natate ME Clcnenge T Addition

RAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-sT-2P CHY-51-0F

me O petets TME [dChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CiTY-57-2P

THE O Delsta TMLE . [Jchange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P I oTY-st-7P

CR2EQ34 (10/02)

1 he this filing does neot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify tha! the infermation
indicatad on this report or supplemental repdil is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of tha corporation or the racaiver or trustee efnpowered to sxacute this report as required by Chapler 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changad, o on an attachment with an addrg}s, with alt other like empowe .

SIGNATURE: ___ SIGNANS REEUUHED

SIGNATURE AND TYPED OR'IRUNTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phong #

12. | heraby certify that the information supplied

DOCUMENT # Kb4802 < 03-05-2003 90078 009 ***150.00
1. Entity Name i
BRUCE S. KENNEDY, D.M.D.M.D., PA. -

. Principal Place of Business Mailing Address ) A ]
411 LAKEBRIDGE PLAZA DR. 411 LAKEBRIDGE PLAZA DAIVE : 70024442 j
ORMOND BEACH FL 32174 ORLIOND BEACH FL 12174 _ I
us us 2 ||Il

 WASIERAARIRRR MO 1
Y
2. Principal Place of Business 3. Mailing Address N
Suite. Apt. #, etc. Sulte. Apl. 4. etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pa- Applied For
’ : ¢ . 59-2014263 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Cesired O ?g'zfq 1jﬂr:;‘l‘tst'.!nsn -
5. Name and Address of Curent Registared Agent _ — = *— ] — - — - 7. Nama and Address &f New Registéred Agent
- m—— ——— e “Nime e
KENNEDY, BRUCE S. Street Addrass (P.O. Bax Number is Not Acceptable)
411 LAKEBRIDGE PLAZA DR.
ORMOND BEACH FL 32174
¥ City FL T Zip Code



