FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1, Corporation Name

DAVID M. KENTON, M.D., P.A.

Principal Place of Busingss

1808 W. HILLSBORO BLVD.

Mailing Addrass
1908 W. HILLSBOROC BLYD.

FILED ;
Jan 29 1997 8:00am
Secretary of State |

T

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 30442-1418 |
3. Date Incorporated or Qualifisd | 3a. Date of Last Reporn
B | ) 10/26/1992 02/09/1996 ;
2, Principat Place of Business 2a, Mailing Address 4. FE! Nurnber Applied For !
2T| :‘;1 650363342 _[Not Applicable :
Suite, Apt #, etc Suite, Apt. #, at i
M uite. Aplt#, ele [, SUie AL el 6. Cortficato of Slotus Desired  [] 9879 Addloral
22 27! Fee Required i
City & State City & Saze 6. Elaction Campaign Financing $5.00 May Be ;
El a Trust Furkd Contribution Added 1o Fees i
Zip ___ Country | Zip Country 8. This corperation has liability for intangible tax under 5. 199.032, ‘
24] 25) 20] [30] Florida Statutes Yes L] MNo |
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
KENTON, DAVID M MD 81| Name | |
1803 W. HILLSBORO BLVD. 82| Swest Address (P.0. Box Number I Nat Acceplable)
DEERFIELD BEACH FL 33442 -
84| City Zip Code :

FL |*

agent.  am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporabon submits this slaterment for the purpose of changing Hs registerad
office ar regislered agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 f changed, or on an ahachment with an address.

information indicated an this annual report or supplemental annual report is tre and accurate and that my signature shall have the same legal effact as if made under cath; that ;
I am an ofticer or direclor of the corporalicn or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name i

Bl e TgFus o pieted nare o gl agent ano e 1 ol £ADIS (NOTE: Regstered Agart signature raquired when reirsiating) DATE . 1
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 ’
T [ ] oeLere 1LETILE [JChange ] Addition g i
NAME KENTON, DAVID M M.D. 1.2 NAME é
streer aooress | 1903 W. HILLSBORO BLVD. 1.3 STREET ADDRESS 5
CIRY -51-20P DEERFIELD BEACH FL 33442 14 GITY- §T- 28 &
e [.J DELETE 21TILE [(JCange [ Addition {© |
NAME 22 NAME :
STREET ADDRESS 23 STAEET ADDRESS
CIFY-51-71P 2 4LITY-§-2IP
TILE ] DELETE FTMLE LI Changa [ Addition
NAME I 32 NAME ;
STREET ADDRESS 33 STREET ADDRESS i
GY-51 2P A4.CITY-57-2P :
VILE L DELETE 41 TILE [Jchange [T Additian i
NAKIE 4.2 NAME .
STREET ADDALSS 43 STREET ADDRESS i
CITY-51-2F 44 CITY-8T- 2P |
miE [T osLETE 5ITITLE [T ¢range T Addition ‘
NAME 52 NAME 3
STREET ADDAE 55 53 STREET ADDAESS :
CITY-51-71P 54 CITY-ST- 212 3
e IR £ TITLE [T Crange L] Addiion |
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ABDRESS |
Oy 5120 5.4 CIFY-8T- 2 :
14, | do hereby certify thal the information supplied with 1his filing <oas not quaiify for the exemption stated in Section 119,07(3)(i), Floriga Statutes. | further certify that the |

1/A37  95Y Yo

SIGNATURE: X «Jayg) 0 Vo)

Date Daytirme Prone 4



