FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

+PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KENWARD & MAYORAL, D-MD., PA.

DOCUMENT #° Pg3000022841

Principa! Place of Bisiness

Mailing Address

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90055 036 ***150.00

(A T

T s WRRrEC3stst DO NOT WRITE IN THIS SPACE
us- . . R . & 3. Date Incorporated or Qualifed
o Mare, Y. Quex C\D Maece W Qoexooehs | 03/23/1993
2. Printipal Plact_e of Business 2a. Mailing Address 4. FEI Number Applied For
21] Do %.VS\GML{«\Q, BWA. Egovs ."6\-501344‘1\& Bhud. 65-0400839 Not Appticable
i 8 X ite, Apt. #, etc. . . iti
Su:tg. Ap: #etc . . Suite . P i 5. Certifcate of Status Desired (] $l'5: 75RAdd_|l|c;nal
2] Sode. T o0 7] Suke T Q000 = . . FeeRequied
__Cityasae " T . City & State 6. Election Campaigh Financing $5.00 may Be
23] Nlawm,  F\ © 28] oo L EN Trust Fund Contribution Added to Fees
Zip ’ Country Zip T Country 8. This corporation owes the current year Intangible
24| BHTHVHNV |E| WS ;l V) ra;l < Personal Property Tax. [(Xes CINo
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
: - 81| Name -
KTGES REGISTERED-AGENT-CORPORATION. . A het \A o Q\JCK‘\O(M‘\\ £90.
400-SE-SND-ST- 82| Street Addgss (E%Qox Number is Not ACC%QE Y
ST 20\ S, Bivscane. Bl
-28-FLtOOR (] e t
MIAMEFE33134 2000 .
: 84| City . |ss| Zip Code
T oumyy FL | |33

11. Pursuant to the provisions of Sections 607.0502 and 607.1
office or registered agent, or both, in the State

Florida

508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjliar with, and accgel.the obligftipns of, tion 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed o printed nama of registered agent and title Happﬁamu. {NOTE: F Agent si required whan rei irvg) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DpP [ DELETE L1TITLE [xthange w&dilion

NAME KENWARD DMD, SCOTT F 12 NAME

smeraoovess| 12651 S DIIE HWY nemeraooess | VLS D . DV e Rwy Sulee oo

CITY-ST-2IP MIAMI FL 14CITY-51-2PP MiAamy T\ 33150

TILE DST [ DELETE 21 TMLE U _JAChange ] Addiion

NAME MAYORAL DMD, OSVALDO 2 22 NAME .

streeTaporess| 12651 S DIZIE HWY 23STREETADDRESS | A MDY S Divies \—\\0\} , Suwih e oo

CITY-S7-2P MIAMI FL 2.4CITY-ST-2P ™M\iom: BV 2aSle . o —
1175 [] DELETE =~ Qa1TmEe ' + [CChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TITLE [T DELETE 44TITLE {Change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TIMLE ] DELETE 5.1TILE JChange [ Addition

NAME 52 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CImY-ST-2P" : .o 54 CITY-ST-ZIP . .

e [ DELETE 61TmE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS ©.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST- 2P

14. | hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 807, Fiorid

Block 12 or Block 13 if changed. or on ap attachment with an address, with all other like empowered.

+

a Statutes; and that my name appears in

1A RED 759 BoS—25S- 7T
BFFICER OR DIRECTOR { Date Daylime Phone #

vigooio

CR2E034 (11/98)




