FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’{* *‘-"f:* - FLORIDA DEPARTMENT OF STATE
CORPORATION é’ . ‘i "i Sandra B Morlnam
ANNUAL REPORT \{.5 W N F Secretary of Slate

DIVISION OF CORPORATIONS

1996

T
Sy W A

DOCUMENT # P93000022841 (9)

1. Corporaton Name

KENWARD & MAYORAL, D.M.D., P.A.

e VRN AT

Principa’ Place of Business T N‘dlrll]_j A\dec'a\
% KTG&S REGISTERED AGENT CORPORATION % KTGLS REGISTERED AGENT CORPORATION
140t BRICKELL AVE SUTTE 700 1401 BRICKELCAVE SOTE N0
MAMFUIN MEAMEF- 3313 —
3. Dale Incorporated or Qualfied 3a. Dale of Last Heport
2. Principal Place of Business o 2a. Maibng Aclds 95% - 4 FElNurber Applied For
<5 o 5040083
2] OO SC . Dr\d el OO ) C <‘9 (\d S0 767 9___ Not Appicatile |
Suite, Apt. #, @ Suite, Apt. $875 Additiona!
- 5. Certificate of Status Desired )
22 c_; &~ L C)(_) <2 L>>é5 'F{L OO (€. 0 Fee Required
CIT) & Statg * V - City 12 6. [lection Canipaign Financing $5.00 May Be
_l ’-Y\ 3 f\ YY), —L’ o i f\fY'\ | N E_IL, o Trust Fund CC]'"“b,LL'EL o O Added to Fees
Ouﬂl ! Courllry__ 8. 1nis corporation has habilty for intangble tax under s 199.032
[24] 5 SIS s % |29] ‘é = (3] YL 1 Fonda Stawtes M ves [Oho

9. Name and Address of Current Reglstered Agent " 710, Name and Address of New Reglslered Agent
81| Name
KTG&S REGSTER&D AGENT CORPORATIGN 82 Strtot&ddrtv (f’:_h) éfﬂbc;}éot Acp epl%/
MAMHFL-23131 W= h*’ 2O
84| City B85 %dir
A FL 3/

11. Pursuant 1o the provisions of Sections 637.0507 and 607 1608, Flonda Stakites, the above -named cor[omt»or\ subrits this stae It for the purpose of changing its registered office
or registered agent, or bath, in the State of Flodda Such changs was authorzed by the coiporahon's board of directors | hereby accept the apponlment as registered agent. tam
famnitar with, and aceepl the oblgations of, Seclan 6370505, Flosda Statutes

SIGNATURE _ . . . I e
i o on froded i e Sb g derecLaped oo Il b in b COTE Bt B S it g . o Hale
12. QF FIGERS AND DIRECTONS 13. AL )HIONS CHANGES TO OFFICE RS AND DIRECTORS N 12
M# P T Ooeer T e T [0 Change  [] Additon
KAME KEWARD D'MD, SCOTT F 12 NAME
STREET ADDRESS 12651 § DIXIE HWY 13 STHEFT ALDAESS
Cilv-C1- 2 M'AMI FL 1401y-51- 21
—: DsT T TECETE 2 ) TIILE i [J Change  [] Addition
NAME MAYORAL DMD, OSVALDO Z 2 2KAME
STAEET ALDAESS 12851 S DIZIE HWY 23 5TREFT ADDRESS
CITY-51-21F MIAMI FL e 24CHY-S1- A o
TITLE [ DELETE KRR [J Change ] Additan
NAME 37 NAM:
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-2iF . 240I% 5] 4P _
TOLF [ DELELE 41 TNk [0 Additicn
NAME 47 NeMi
STREE® ACDRESS 4 3STREET ADDRESS
Ciry-S1- e L4CITY. 51717
It [J DELETE 5 10Tk [ Agdition
haME 55 NAME
SIREEN ADDRISS 53 STHEFT ASORESS
Life-5T- 20 s BRI .
TILE ] OEQETE 6 1 Ti:F [ Change [ Additan
NAME 67 NaML
STREET ADDRESS B3 SIREF ADDRESS
CTY-§T- 2 64 CITY SI-2 e |

14. | do heretyy carlfy that the informianion supy 1 with this Wing is wvountarty fonshed and doos nat quality Tor the examptionr stated in Secton 118 D?(Si (k) Fiorida Statutes. 1 u
certify that the information indicated on this annual report o supplemental annual report is true and decurate and that my signature shall have the same legal effect as f made
path; that | am an officer or director of the corporation o b receiaer or uslae empowered 1o exacnte this report as required by Chapter 607, Flarida Statutes; and that my
appears in Bock 12 or Block 13 if changed o o an atlachinent with an aduress

Uy JlorF Keaas Dnd #5946  FoStassi77aa

é'n NAME OF SIGNNG OFFICER OR DIRECTOR fiathi Darytime Prace K

[

SIGNATURE

CR2E034 (12/95)




