FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CDF?PRC?;/L‘%ON 7 ‘w ) FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|orjccrfrm(rtg?wc;2:1|0Ns Secretary Of State
OCUMENT # | 8828 (0)

T —— T

KENNETH PALESTRANT, M.D., P.A.

Principal Place of Business

# | 1720 8E DOMING AVE 1729 SE DOMINIC AVE

& | POAT BT LUGIE FL 94952 PORT 8T LUCIE FL 34%52-5815

2 F

£ 3. Date Incorporated or Qualified 38. Date of Last Fleport

¥ 07/23/1980 03/13/1996

E 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

Pz REL . 650210776 Nt Applicable

. Suite, Apt. #, etc. Suite, Apl. #, elc. i

!.:' n e AP I wie. Ap © 5. Cerlilicate of Status Cesired J 33'75 Adc!ﬂmna!

] 27-| Fee Raquired
City & State __ City & State 6. Elaclion Campaign Financing $5.00 May o

26 7 - __ Trust Fund Contribution O Addad 10 Fees
Zip Counlry L | Counuy 8. This corporation has lighility for intangiblo tax under £, 189032,
25] 20| a0 Flofida Statutes Oves o

; ! 2, Name and Address of Currenl Reglsterad Agent R _ 10. Name and Address of New Reglstered Agent

PALESTRANT, KENNETH 81) Namo

1 1720 SE DOMINIC AVE B2| Strect Addrass {P.O Box Number is Nat Acceptable)

: PORT ST LUCIE FL 34952 - -

: B3

84 Cy 85| Zip Code

o FL [*]

11, Purguant to the pravisions of Seclions GO7 0607 and 607 1508, Flonda Sialules, the abovo-named corporation submils thie statement for the purpose of changing-f's regislored |
office or registered agont. or bath, in 1he State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. I am Tamilar with, and accept the obligations of, Section 607 0605, Florica Slalutes.

SIGNATURE e o S
Signalure, lyped o7 pnloed name of fegatered agonl and be 1 agoplcate IMONE . Rogislered Agent signalulc raguired whon rainstating) DATE

12 OrFICERS AND DIRE CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
THLE P T nawet 110 [T crange O3 Addiion | g5
NAME PALESTRANT, KENNETH +2 NAME 3
steeer aooress | 1728 SE DOMINIC AVE 1.3 STHEF 1 ADDRESS a
CITY-5T-7IP PORT ST LUC'E FL 34952 ) 14 CITY-81-71p EE'
TITLE - ToneE 21TTLF [ change [ Addition [©
NAME 2.2 NANE
STREET ADDAESS 2.3 SIKEET ADDRESS

¥ omy-si-zp _ B 2 4GNY-S1-7F

e T e | D"M

i) e 32 NAME

¢ | stacer apoRess 335IHEET ADDRISS

+ | CITY-ST-2P o ] 34 CIY-81-21P

T T JniE PRRILY: [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRECT ADURE S5
CITY-ST-2IF o 44 20§12
e CT ol 51 TILE [JChange ] Actition |
NAME 5.2 NAME
BTREET ADDRESS &3 SIREET ADDRESS
Civy-ST-28p o 54 CHY-81-71P

o] me [ oeceTe 61TLE [Tchange  TJ Aduition

f NAME 6.2 KAME

£ smeer ADDRESS 6.3 5THEE | ADDRESS

i Lomv-srae o 6ALIY-51- 2P

) 14, | do hareby cerlify that the information supplicd with this Tiling docs not qualify for the exemption slaled in Section 179 07(3)(), Florida Statutes. | furthor cortify that tho

infermation indicaled on this annual raporl or sup)
1 arn an officor or director of the corporal )
appears in Blogk 12 or Block 13 il chartitd, or on

cntal annual report is true and accurate and that my s:gnature shall have the same legal eltect as it made under oath; that
iver or lrusm(; crwlpcgrwfyrcci 10 exccule this report as reguired by Chapter 607, Forida Statutes; and thal my name
: ith an address

LIRS ARG A SR AN BN ¢-1'/r9/1-7

MIASALLAYS INE=



