FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

(G i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporgtion Name

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

P92000000572 (7)

Principal Place of Business Mailing Addr

1900 W. HILLSBORO BLVD
DEERFIELD BEAGH FL 3442

258

1908 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

FILED
Feb 11 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
10/26/1992
2. Principal Place ol Business 2a. Mailing Address 4, FEd Number Applied For
21 |26] 650363342 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, otc. . i
P P 5. Certificals of Stalus Desirad [ $8.75 Addilon!
22 ;l Fee Requlred
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
?:;l 2—8] Trust Fund Coniribution Added to Fees
Zip Counlry Fal Country 8. This corporation owes or has paid the currant yaar Intangible
;l-‘ ;I m ;l Perscnal Property Tax due June 30. ves [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

KENTON. DAVID M MD
1803 W. HILLSBORQ BLVD.
DEERFIELD BEACH FL 33442

B1| Name

821 Sireet Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept 1ha obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o prnted name of regsiared agenl and Hle o apphcatie (NOTE- Rogistesed Agent signaturs requite when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLETE +.1 TITLE [T Change [ Addition
NAME KENTON, DAVID M M.D. 1.2 NAME
sweeTaDoress [ 1903 W. HILLSBORQ BLVD. 1.3 STREFT ADDRESS

——BECOMELD DEACH FL 00440 - e 1:4 CITY-5T-2IP
TITLE [ DELETE 21 TME (] Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 40ITY-S1-2IP
TLE ] peLtre ' 31TILE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21p 34, CITY-ST- 2P
TME L] DELETE 41TNLE [J Change 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-5T-21P
T | LT 51 TIILE [T Change [ Addition
NANE 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST-28P 54 0TY-57- 77
TILE [ DeLETE 617MLE "[JCmange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-ST-21p

officer or diractor of the corporation or the receiver or lruslee em
Block 12 or Block 13 if changed. or on an attachmenl with an ad

\/

rF . T r. . 3P B! ¥

dress.

4’91’111}! Py ]/Mdm ot A )

14. | hereby certify thal Ihe information supplied with this filing docs nol qualify for the exemption stated In Section 119.07 3)(i}, Florida Statutes. | further certi i i
M A . , . tify that the infarmation
indicated on this annuaf report or supplemental annual reporl is frue and accurate and that my signature shall have 1h£a s%}me legal effect as if made underyoath; that | am anG
powerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

~ }--f,l.l ri 21 s) PO PiMae

CR2E034 (10/97)



