2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # P02000009366

1. Entity Name

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

Secretary of State

(03-27-2008 90037 043 ***150.00

Principal Place of Business Mailing Address

£/0 MARC H, AUERBACH, £SQ C/0 MARC H. AUERBACH, ESQ YlyusuaL
201-5-BISCAYNEBLYD:20FTH-FL ~20HS-BISCAYNEBLVD T 20THFL
MIAMI, FL 33131 MIAML, FL 33131
e P S W PSR ARAR A AT
200 %.’%\«-,@Qu\n e B . 1Bon S B TN TN O\A,

Suite, Apt. #, etg. Suita, Apt. #, etc, 02122008 Chg-P CR2E034 (12/06)

Sade. Facog Sale ¥ o
City & State City & State 4. FEI Number Applied For
27-0000602 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ! $8.75 Additional
Fasa Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUERBACH, MARC HESQ__ ___

MIAMI, FL 33131

17 Stieet Address (P.0. Box Number is Not Acr.%njlab!e
OO

Ay

Sole ¥200)

%‘.smu\\ne_.

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of Wnt.

SIGNATURE

TN

Signaturo, typed or printed name of registerad agent and title It appllcab‘e

(NOTE: Registared Agent signature required when relngtatng}

DATE

FILE NOWIL! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

TITLE DP ] Delete TITLE [JChangz [ Addition
NAME KENWARD, SCOTT DMD NAME

SIREET ADDRESS | 12651 S. DIXIE HIGHWAY #400 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP

TIME [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2iP CITY-§T-7IP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P - - .- -

TILE [} Delete TLE [ Charge [ Addition
NAME NAME

STREET ADDHIESS STREET ADGRESS

CITY-ST-2P CTY-ST-20P

TITLE [ Deiete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiY-57-2P CITY-ST-21P

TITLE [3 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CHY-ST-2ip _ ¢

12. | hereby certily that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
f accurate and (hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this report or supplemental report is true a

changed. or an an attachment with an address, with alt olher fike empowered.

-SIGNATURER

Z2Nvf S 2KTT22.
[aTh] U Cayima Prone # _}




