2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000004427

1. Entity Name

JULIE A. KENNEDY, D.M.D., P.A.

Jan 29, 2005 08:00 AM
Secretary of State

Malling Address

9874 CORONADD LAKE DRIVE
BOYNTON BEACH FL 33437

Principal Place of Business
1501 PRESIDENTIAL WAY

#18
WEST PALM BEACH FL 33401

2. Principal Place of Business 3, Malling Address

I

I

bR

LT

Suite, Apt. #, etc. Suite, Apt. #, slc

15t MOORE CR2E034 (10/04)
City & State ) City & State B 4. FE) Nurnber ) Applied For ~
16-1 653490 Not Apaficable
Zip Country ap Country 5, Certificate of Status Desired [} ?i.gesmﬁﬁigtlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T
’ ’ Name S ’
MOFSEN, HOWARD J CPA - , N
9728 W SAMPLE RD Street Address (P.C. Box Number is Not Acceptable) )
CORAL SPRINGS FL 33065 = T
City FL | ZipCode

8. The above named entity submits this statement for the purgose of changing its registered
the obligahons of registerad agent,

SIGNATURE

office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuta, typed o fintsd natme of registerad agont and tile | appliceble

(NOTE Ragrstored Agent signature réquitéd when rainstating}

"DATE -~

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be 00 T - !
= T IR ) rust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D ' O Delete i T [Jchange (] Addition
NAME KENNEDY, JULIE A NAME '
SIREET AODRESS (9874 CORONADO LAKE DR SIREET ADORESS gﬂﬂfﬂﬂﬂgﬂ’ﬁ! 84
Gr-sT2F | BOYNTON BEACH FL 33437 Q.51 01/29/05-80020-013 150,00
L ) ' O Delete e i Clctange [ Asins
NAME NAME
SIFEFT ADDRESS 3IHEFT ADORESS
CITY. 8T- 2P CiY ST-2p
e 7 Detete fiite T Ochage  [asi
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P Clly-s1-zp
TlE 3 Delete 1T T Change L] Aduiic
NAME NAME
STREET ADDRESS STREE| ADDRESS
CIry-ST- 2P S -5T- TP
LILE 1 Detete RILE Dl Change [T Aedih
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY ST-2F CHIY-Si- 1P
iiLE ) [ Dejete Tnf CJchange [ Adw
NAME NAME
SIRLET ADDRESS STRECT ADDRESS
i r-ST 2P QIY.51- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section, 1 19.0";'(3){|'}, Flor[da_éiaiutés 1 further certify that the information’

indicated on this report or supplemental report is tue and acg
of the carporation or the receiver or rustee empowere
changed, or on an attach jth an addregs, with

SIGNATURE:

likg empowared,

te and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
axdeipte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11,

SB/-483-353

fie A /1/6‘)7/76/;/

) FFICER O DIRECTOR

/-2 5-o s’f

Daytzna Phone 4



