0163042

FII.LE NOW: FILING FEE ATER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEP/ARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90196 004 ***150.00

DOCUMENT # {80250

1. Corpor: tion Name

JEAN M. KERRY, PH.D., P.A.

; — AR EORR O MIFRERA

Principal P'ace of Business Mailing Address
10030 NW 39TH CT 10000 NW 39TH CT
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
06/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] S0 & 26] Sarm 2 650203547 No' Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
P P 5, Certifcate of Status Desired O $8 75 qulllonal
El 27 Fee Rejuired
City & State City & State g. Election Campaign Financing $5.00 vay Be
E) m Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Eﬂ 5] m Persoai Property Tax. I Yes [CIne

0. Name and Address of New Register:d Agent

ey

9. Name and Address of Current Registered Agent

81| Name
KERRY, JEAN M.

10030 NW 39TH CT
CORAL SPRINGS FL 33085 83

84, City FL
14. Pursuant to the provisions of Sections 607.050 2 and 6071508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as reistered
agent | am familiar with, and accept the cbliga ions of, Section 607.0505, Forida Statutes.

82! Street Aldress {P.O. Bo« Number is Not Acceptabie)

85| Zip Code

—i- SIGNATURE— — e e s —

Slgnature, typed or prnted nims of registerad agert an;! title f apphcable. {NO 'E: Registered Agemt signature rer ured when renstating DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOXS IN 12 @
TLE DP [ DELETE 11TITLE CJChange [ Addition E
NAME KERRY, JEAN M. 1.2 NAME 3
streeTaporzss| 10030 NW 39TH CT 13 STREET ADDRESS &
CITy-sT-z CORAL SPRINGS FL 14CITY-5T-2IP &
TILE [ DELETE 24 TITLE [JChange  []Additon | ©
NAME 22 NAME
STREET ADDR 255 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2IP
TITLE ] DELETE 31TITLE [CIChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TITLE [J DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRZ5$ 43 STREET ADDRESS

~—1" CITY-$T-ZIP 44 CITY-ST-ZIP
TLE L] DELETE 51TIME [J Change T Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CiTY-ST-2IF 5.4 CITY- 8T-ZIP
TITLE [ DELETE B.1TMLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicsted on this annuai report or supplementa annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 867, Florida Statutes; and that my name app::ars in
Block 12 or Block 13 if changeg, or on an attac hment with an address, with all other like empowered.

Q e 730 - : o
SIGNATURE: 75@%'\\" i;MERORDIRECTOR %ﬁ,‘i&’r y'b‘ 74 ?J‘—q"7fb A2 5S

FTURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytime Phene #




