FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) Se 30, 2002 8:00 am §
- [4
DOCUMENT # P92000000572 * ecretary of State ¢
1. Entity Name 09-30-2002 90177 042 ***750.00 3
DAVID M. KENTON, M.D., PA.
Principal Place of Business Mailing Address . 3 D "5
1874 WEST HILLSBORO BLVYD.. UNIT D 1874 WEST HILLSBORC BLVD.. UNIT D b “( 5 AT
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 03633 Applied For
6 42 Not Applicable
Zi Count Zi i iti
P ountry P Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
P 6. Name'and Address of Current Registered Agent. — - - - o> = =— 7. Name and Address of New Registered Agent-
. Name
KENTON, DAVID M
-2 Street Address (P.0. Box Number is Not Acceptable)
1874 WEST HILLSBORQ BLVD., UNIT D
DEERFIELD BEACH FL 33442
City FL 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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ana tite if applicabye. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eleti ian Financl
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Trﬁg:‘gzr%agi ;J:;r?;uﬂ::ncmg fi‘(_gﬁol\g’éfe
"(See criterla on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
THILE P 2 Dalete TimE O Change  [] Addition | &
NAME KENTON, DAVID M NAME K
streeT aporess | 1874 WEST HILLSBORO BLVD., UNIT D STREET ADDRESS §
orv-si-a0 | DEERFIELD BEACH FL 33442 CITY-57-71P i
TITLE [T Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
aTITLE meam— = e = oo L] Delete TITLE e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2IP
TITLE 7 pelste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Deletz TITLE ] Change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 Delete TIMLE - [3Change [ Addition
NAME ¢ NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21 ) CITY-ST-2IP ’
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 807, Floriga Statutgs; and that my game appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.bﬁ V/J ,”?, He’ﬂ;;’}m 2. Z;'
1 A3 [y = ) - - '7: e q)_ — . ¥
SIGNATURE: AN TN 45 CTED 2602 & Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata Ty




