FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION 4 )
ANNUAL REPORT é Secretary of State

1097 '\9,_,; ‘;/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P95000090719 (2)

1. Corporation Name

KENNETH R. SELBST, M.D., P.A.

A RO

Principal Place of Business Mailing Address
10045 GLEARY BLVD. 10045 CLEARY BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-10€3
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/28/1695 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE!Number - Applied For
21] 26 650621641 Not Applicable
Suite, Apt #, etc Suite, Apt. #, efc. . . $8_75 Additional
El p B. Cerlificate of Status Desirad O Fen Required
City & swato City & State 8. Election Campaign Financing $5.00 May Be
Ei-[ m Trust Fund Contribution O Addad to Fess
Zip . Courtry Zip Gountry 8. This corporalion has Giability for igangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENNETH R. SELBST MD 81| Name '
10045 CHEARY BLVD 82| Street Address (P.O. Box Number is th Acceplable)
PLANTATION FL 33324
83
84, City : FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘Bl changing its reFistered
olfice ar registered agent, or both, in he State 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 the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaue, typed or [ nted rame ol segistered agent and e 1| applicatle (NOTE: Regisiared Agenl Sigralue (equitea when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DELETE 11 TTLE [T Thange L Addition
KAME SELBST, KENNETH R MD. 12 NANE
sireer aporess | 10045 CLEARY BLVD. 13 STHEET ADDRESS
OIY-S1-20F PLANTATION FL 33324 14 LITY-§T-2IP
THLE [T DELETE 23 TITLE L) Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-11P 2 4CiTY-$T-2P ;
me [T vecEie 31 MILE T ") Change ] Addition
NawE IIMME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-SJ-2ip 34.CTY-ST- 2P
TILE [T oeceTe 41LE [ change [ Additen
NANE 4.2 NAME :
STREED ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-7p
TILE L] DELETE 51 TITLE L) Change  [_J Addition
NAME 527 NAME '
STREE] ADDRESS 53 STREET ADDAESS
OHTY-51- 2P 54 CHTY-51-7Ip
TITLE [ ceete 61THLE L] Change L] Addition
HAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CITY-5T-21P
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, of on an attachment wilh an address.
SIGNATURE: L WYY Ty2209
Date Daytime Phong ¥

OFFICER OR DIRECTCR

A

B e mittortham Feb 26 1997 8:00am

CR2E034 (9/96)



