FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S8 "*'f”i- FLORDA OF PARTMENT OF S1ATL
CORPORATION -
ANNUAL REPORT

1996 ST
DOCUMENT # M87747 (5)

1. Corporaton Name

Sancra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

WAVNE J. KERNESS, M.D., P.A.

Procpal Place of Business Mirng Address

11645 BISCAYNE BLVD 11645 BISCAYNE BLVD
STE 308 STE 208
ﬂg“' Fi 33181 3};"' FL 36 & it incorporaied or Gualfied | 3a, Date of Last Roport

06/24/1968 02/03/1995

of B_ﬁwr\(':. o o ) 2a F\."Jhn{;}\_d\lmss 4. FEI Number Applied For
650058679 Not Applicable
$8.75 Additional

2. Prncipal Plac

21]
T Bdite, Apt wes

&. Certificate of Status Desired
221 " et 0 Fee Required
_ City & Stale 6. Election Campaign Financing 0 $5.00 May Be
ES} - Trust Fund Conlribution Added to Fees
L ~ Country ~ Country 8. This corparation has liabdity for intangible tax under s 199.032,
[241 25—| SOI Fiarida Statutes [ ves [ONo
T 9. Name and Address of Current Registered Agent 790 Name and Address of New Registersd Agent
81 Name

KERNESS, WAYNE J. 82] Sireet Address PO Box Number is Not Acceplable]

11645 BISCAYNE BLVD

STE 308 83

MIAMI FL 33181 'gﬁ TG T FL 85| 7p Code

o the provisions of Sections 607 0602 ard T 1508, Flonda Statutes, he above-named coraoralion submits 1his statenent for the purpase of changing its registared ofice
1o wirs autharized Dy the corporabion’s board of drectors. 1t hereby ancepl the appointment as reg.stered agent. | am
Fiorida Stalutes

[ 11 Purs
o regislered agent, ar both, ia the State of Florida Such et
faminar with, and accepl e obhgations of, Seslun 607.0%

SGNATURE | e I

CR2ZE034 (12/95)

S0 n e Lyt ] T e e e FENTE F e At sgnan re R e vhen falalis g BTN
2. ok | I k1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
I F P [JCELEE IRR(IIG [] Cnange  [] Additien
NAME KERNESS, WAYNE J. 12 MAME
SThebt ALDR 55 11645 BISCAYNE BLVD., STE 308 135 SIREL T ATDRESS
Cry-s1 AP MIAMIFL S o RaTmyesoE
Nt [J GELE*E Z1NLE ] Cnange ] Addition
NAME 22 NAME
SIRLE T AZORE S 23 STREET ADDRESS
Llwesnae i B S ACIAELE L
n [ DELENE 3110 [J Change [ Addion
HAME 32 NME
STHIE T ATDRESS A3 STH(ED ADDRESS
L S e e L R3O ST 2R
I.f [ DeLEte ERBIIIN: [] Cnange ] Add-uion
MNAME 47 NAME
SIREFT ATDRT 5 42 STREFT ATDRFSS
i AARNTELT
Iniiere 5 1 TILE [[] Change  [] Addtion
5 NIME
51 SIRFED ATDRESS
S ~ o Asaciy-si-aw
[T DELETE b 1 TILE [C) Change [ Addtion
Ak ' [ 2 HaME
CAREE T ATIRE 55 63 STHEET ADCRESS
(:‘)"?‘"-J‘:’ o e BACH - §I- 217

14, Tda herehy%eﬂnf‘, thal the wiformation S,|,;{§\it A with [rn«ihr'n';g g Lipii-lr}t}i"_uly fu =1 and does not quality tor the exempban stated in Section 119.07(3)(k), Florida Statutes. | further
cerbfy that the infonnanon macated on this anua repart or sapplemental ancual report s rue and accurate and that my signature shall have the same legal effect as if made under
wath, that | am an oflices or dueector af the Canprratgn or the receiver oF tustes empowerad to execute this repart as regquired by Chapter 607, Florida Statutas; and that my name

appears in Biock 12 or Back 13&;7‘_“@ or on d oltacty with an adidress.
-
<
SIGNATURE: . (o o //Wfé[ ,(5 >
Llat"e:

'SIGNATURE AND TYfizD OR nAfIE OF SIGNING orﬂéﬁn OR DIREGTOR Batfe Broee v




