2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P02000009366

1. Entity Name

SCOTT F. KENWARD, D.M.D., P.A.

T

Principal Place of Business Mailing Address

FILED
Mar 30, 2005 08:00 AM
Secretary of State

C/0 MARC H. AUERBACH, ESQ ‘ /0 MARC H. AUERBACH, ESQ

201 5. BISCAYNE BLVD., 20TH FL ) 207 S. BISCAYNE BLVD., 20TH FL

MIAMI, FL 33131 T MIAML FL 33131

B e AR
Sute. Apt #. et = | Sedehee 01192005  Chg-P CR2E034 (10/03)
Cily & State T Cily & Stale - ) 4. FE} Number [ ~pplied For

] e L 27-0000802 ]th Appllcﬁble

Zp Counury Zlp Sountry 5. Cerfificaie of Stalus Desired O $8.75 Additional

Fee Aequired

6. Name and Address of Gurrent Flaglstered Agent i 7. Name and Address of New Registered Agent

Nama
AUERBACH, MARC H ESQ —

201 8, BISCAYNE BLVD., 20TH FL ' Street Address (P O. Bex Number is Nol Acceptable)

MIAMI, FL 33131

City

FL l Zip Code

8. The above namad entity submits this staiement for the gUrpiode of changing its reglstered office <r registared agent, or bath, In Fe State of Florida. | am familiar with, and accep:

the obligations of registersd agent.

SIGNATURE —— =

Signalura, typed or printed name of /g stered agent and itz ¥ applicable. cNUE R-Eu.l-.'-ln'cd Agenr signelure reguited when ralnstating DATE
EILE NOW!! FEE 1§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution | Added 1¢ Fees
1. " DFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oP - ‘ T dokete 7~ f TTE ’ O thange [ Addition
NAME KENWARD, SCOTT DMD ) NAME PR O R
STRECTADDFESS | 12651 S. DIXIE HIGHWAY #400 STAEET ADORESS I3/3005-A0055-003 150, 00
CITY-S1-2FF MLAMI, FL 33156 § o | evestze
e - ‘ Toeee ¥ mr [ Change  [J Addition
NAME NAME
STRELT ADDRESS $TREET ADDRESS
CITY-ST- 2P CAY-ST-2P
1L . T Coeze  § me Ol Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CATY-§T-ZIP
e T - ) 2 Dekeie THE Clohnge 3 Addition
HAME KAME
SIREET ADDRESS STREET ADDRESS
CiTY-§T-2P Gitv-§7-27
me - ' Clogee ~ § oue [T Clange [ Additien
NAME HAME
STRELT ADURESS STREET ADDRESS
CiTY-57- 2P GITY - $T- 2P
THiLE S ' Clogee | e O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP ' CITY-ST-7IP

12. 1 horeby cerufx that the miormation supplied with TTs TiRG doos not quatty Tor the exemption stated in Section 119.0?§3)0). Florida Stalides. | further certify that the infermation
it

indicated on Lhis repart or supplemental report is true and accwate and that my signature shall have the same logal ¢

changed, of on an attachment with an address, with &ll other like empowered.

| fect as if made under ath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowersd to exacute this repert as requirad by Chapter 607, Florida Statutes; and that my name abpears i Black 10 or Block 11 if

SIGNATURET

R OR DIRECTOR

" Date . Daylire Phong ¥




