2006 FOR PROFIT CORPORATIGN- ! FILED
ANNUAL REPORT Apr 11,2006 08:00 AM

DOCUMENT # P02000009366 iSecretal‘y of State
1. Entity Name
SCOTT F. KENWARD, D.M.D., P.A,
Princlpat Ptace af Business - Mailing Address
C/0 MARC H. AUERBACH, ESQ /0 MARC H. AUERBACH, E5Q
207 5. BISCAYNE BLVD., Z0TH FL 201 5. BISCAYNE BLVD., 20THFL
MIAMY, FL 33131 ’ . - WRAME, FL 33137
z Princlpa! Place ot Business - . 3. Mai”ng Addsess “[l”‘llllll EI lllllm“'lm 'Im II!B II“I ’Iill Ml Iil;l Iml" ﬂ m]
Sulte, Apt. 9, Blc . Suite, Apl. #, etc. 02172008 I Chy-P CR2ETI4 {11/05)
City & Stata City & State 4. FEI Nurnber, ; ! Applied For
o 27-0000802 i |Not Appiicabie
Zip Country - Zip Country N K $8.75 Aﬁdl-ilo .
5. Cadit . mal
) aciificate o}‘ Status Dasirad O Fee Roquired
&, Nawme and Addeess of Current Reglistered Agant N ; 7. Name and Address of Naw Registared Agent
Name
AUERBACH, MARC H ESQ ) . o
201 8. BISCAYNE BLVD., 20TH FL Btreet Address (P.O. Box Number 15 Mot Accepiabis)
MIAMI, FL 33131
City I Zip Code '
FL J.
8. The ebove named enilly submits this slatemen or the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept |
the obngations of registerad agant. '1
1
SIGNATURE |
Slynalure, typed or prntod reme of regisiered spent s 16 )] mopicabte. INDTE. ROQISTOE O AQBNT S1Qnalure ieculred witen réinstoling) i DATE
r . e - !
L {
FILE NOWN! FEE IS 3150.00 . % Election Campaign Financing $5.00 mayBe |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L3 Addedio Fees !
KN OFFICERS AND DIRECTORE " ¥ . _AODITIONS/CRANGES TO OFFCERS AND DIRECTORS 116 11
TRE oP O ooee TLE [ PRSI 815 Ocrege [T Asonon
NAME KENWARD, SCOTT DMD MANE ) ’4‘,31;{5‘;05..8,_“}??_;]31] jSD . gﬂ
STRIET ADDRESS | 12651 5. DIXIE HICHWAY #400 STREST ADDRESS
Y- ST-Tp MIAM!, FL 33156 . Ciy-St-op |
niLE O Delcte HILE I [3 Change T Additton
NAME NAME i
STREET ADDRESS STRCET ADDRCSS
CITY-§7- 5P Gl ¥-ST-7iP i
TINE 3 Deicte L 7 [JChange 7 Addltion ]
NAME NAME
STNELY ADDPTSS SIRELY ADDRESS
CitY-st-ap CH1->i-OP
TLE 3 Datete UTE Oomge [ Additan
HAME MAME
STHEET ADORESS Sl ADIRLSS
£iTY-5T-nP GITY-57- i
e 1 oetete THRE 3 Change £ Additlon
NAME MANE
STRET ADIRCSS SIALLT ADDAESS
CITY-8T-28 Ciry -51-2F
THE O Delese T 3 Charge [T Additfon
NAME NAME
STAEET ADORISS - - SIREET ADDRE 55
City-57-ap -7 CWY-sT-2F
12 | hereby cerﬁmmaz the information supplied with 1his filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further carfily thal the information
ndicated on his report of supplements! renort is iue and accurale and 1hat my signaiure shall nave the same fegal effect és i macie under oaih, 1hat | pm an officer or director
of he corporalion of the raceiver or irustee empowerad to execute this repart &s required by Chapter 607, Florida Statutes, jand that my name appears in Block 10 or Block 117
changed, or an an attachment with an addrass, with all other lika empowered,
ot i JeorcF Kenhotn> Doty 3-7-06  Fof-2ss-7722.
IATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR | Do " Tayts Phone £




