2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT

o

DOCUMENT # P02000009366

1. Entity Name

FILED
Feb 28, 2007 08:00 AM
Secretary of State

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

Principal Piace of Business

€/0 MARC H. AUERBACH, ESQ
201 S. BISCAYNE BLVD., 20THFL
MIAMI, FL 33131

Mailing Address

/0 MARC H. AUERBACH, ESQ
201 5. BISCAYNE BLVD., 20TH fL
MIAMI, FL 33131

AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. ite, Apt. #, stc.

wie. Ao Suite. Apt. #. &t 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

27-0000602 Not Applicable

Zi Count Zi Count iti

P uniry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Ragisterod Agant 7. Name and Addross of New Registerod Agent
Name

AUERBACH, MARC H ESQ
201 S. BISCAYNE BLVD,, 20TH FL
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE

Slgnaturp, typod o printed name ¢ reguiitrod agont and tille if applicable, {NOTE. flegistarod Agent signalura roquy¢d whan roinstatling} DATE

9. Election Carspaign Financing

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fees will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 19 Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE pbP O pelee TILE {J Change  [] Addilion
HAME KENWARD, SCOTT DMD NAME

SIRCET ADDRESS { 12651 S. DIXIE HIGHWAY #400 STREET ADDRESS

CiTY-§1-2IP MIAMI, FL. 33156 oTY-§T-2P

TITLE [ Delete TITLE [ Change  [] Additlon
N MME UOOONGSL16T N
STREET ADDRESS STREET ADDRESS 8080 -m004 1 -014 150,40
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Charge ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7IP CITY-§T-2P

TITLE O Delete TRLE [J Charge £ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIny-s1-2p CITY-§1-2P

g [ Delete ME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5t-2Ip

TIMLE 1 petete TIMLE [O Change [ Additien
NAME NAME

STHEET ARDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

12. t hereby certify that tha intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowered.

(SIGNATURE! A

IGNATU AN

o Jeorr € Kewwans denn

(-31-67

305-233 =TT

G DFFICER OR DIRECTOR

Date Doytims Phana #




