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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

COF?F?SDA:E'ION y g FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
Sandra B. Mortham °
ANNUAL REPORT ; relary of Sta
1998 Secretary of State

DOCUMENT #

1. Corporation Name

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

P93000022841 (9)

W R O

Principal Place of Business Mailing Address

100 §E 2MD ST. 100 SE 2ND ST
23 FLOOR 28 FLOOR
MIAMI FL 3513 MIAMI EL 33130 DO NOT WRITE IN THIS SPACE
uUs Us 4, Dals Incorporaled or Qualified
03/23/1993
2. Princlpa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26 650400839 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. i
=] P — e 5. Certificate of Status Desired L $8.75 Addilonal
] El Fee Required
City & State | City & State 6. Etection Gampaign Financing $5.00 Mey Be
23] 28! Trust Fund Contribution Added to Feas
Zip Country | v Country 8. This corporalion owes or has paid the cutrent year Inlangible
;4—] ;ﬂ Qﬂ —a—u] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agsnt 10, Name and Address of New Registered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 SE 2ND ST. B2| Sireat Address (P.O. Box Number is Not Acceptable)
28 FLOOR
MIAMI FL 33131 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida 51

office or registered agont, or bolh, n Ihe State of Flerida Such change was awihorized by the corporation’'s board of directors. | hereby accept the appointrnent as registersd
agent. | am familiar with, and accepl the abligahions o, Section 607.0505, Florida Slatutes

alutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e e e
Signatro. typed of prnted name of 1og-<teisd agent acd tle d appheabin (NG - Ragistarpd Agent sighature required whon rainstating) DATE
2. OFFICE H_iiﬁND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e [T DELETE T1THLE [ Change [T Addition
NAME KENWARD DMD, SCOTT F 1.2 NAME
smeevapoaess | 12651 S DIXIE HWY 1.3 STREET AIDRESS
CITY-ST- 2P MIAMI FL 14 CITY-57-2P
TILE DST [ oeLeme 21TILE “change ~ LI Aadition
HAME MAYORAL DMD, OSVALDO Z 22 NAME
streTacorzss | 12651 S DIZIE HWY 23 STREET ADDRESS
CTY-ST- 2P MIAMI FL 2.40I1Y-ST-2F
TTLE L] DELETE 33 TIILE [ JcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
OIy-51-2P o 3.4, CITY-ST-2IF
TME [T DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TTE T DELETE 51TMLE " change [ Addition
NAME 52 NAME
STREET ABDAESS 53 STAEET ADDRESS
CITY-ST-2IP 54 LiTY-ST-21P
TITLE [T oecese 61 THLE [ Change [T Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14, { hereby cerify that the inforrmation supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida S1aiutes. | further cartify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i charﬁ%ﬁ atachmienl with an address.
{ AIFA AT IO . JY o £l~4_ A G Mt N e @

ol Do apoy iy =

CR2E034 (10/97)



