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

Sacrelary of State

ANNUAL BREPORT
19908 _..__E),‘\il?ION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # P95000090719 (2)

1. Corporation Name

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

L

o, -
S wy 10

(T

Principal Place of Busincss Mailing Address
10045 CLEARY BLVD. 10045 CLEARY BLVD.
PLANTATION FiL 83324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e o 11/29/1995
2. Principal Place ol Business _2a. Mailing Address 4., FEI Number Applied For
21 e O 650621641 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. iti
P I . b 5. Cerlificate of Status Desired O $8.75 Aaditional
’E[ 27] Fee Raquired
City & Stale | City & Sate 6. Elsction Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution O Added to Fees
Zip _ Countey .. Zp Country B. This corporation owes or has paid the current year Intangible
’2__4[____m ﬁ] . ng]_m - ~ m Personal Proparty Tax due June 30, [ Yes E No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglsterad Agent
KENNETH R. SELBST MD 81| Name
10045 CHEARY BLVD 82| Sireet Address (.0, Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant lo the provisicns of Seclions 607 0507 and GO7 1608, Fonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of | lotida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registored
agen! | am famitiar with, and accept the abligations of, Section 6070505, Florida Slatutes.
SIGNATURE i -

Siratre W o fiocs e il rs W o st e e i anpin e GO Fragalered Agund Smaluie recurad whan ranstarig) TATD
12, O IGLRS AND DIRCCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD o T orueTe AT [ change ] Addition
NAME SELBST, KENNETH R M.D. 1.2 NAME
sireeraporess | 10045 CLEARY BLVD. 1.3 SIREET ADORLSS
CITY -$1-21P PLANTATION FL 33324 7 £4 TV - 5T-2IP
TITiE - I W T 21TME [ change [ Aadilion
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-SI-2IP e 2.4 CITY-51-21P
TITE [ oeckre 31 THLE [J crange L1 Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 33 STREF1 ADDRESS
CITY-ST-2P o 34, CHTY-51-21P
TLE T ' T necETE 41 TaLE [ Change L] Acdilion
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP o 4.4 0ITY-51-20P
WILE 1 peLETE 51 FLE [ change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRLE1 ADDRESS
OITY-5T-2P o 5.4 CITY-51-2F
TILE [ peLete 61TLE [J change LT Aadition
NAME , 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P . 64 CITY-ST- 2P

14, | hereby cerlif?: tha! the infarination supplicd wilh This Tiing docs nol gualily far the exemption stated in Section 119.07(3)(i), Florida Statules. { furlher certify that the informalion
indicated on this annual teport or supplermental annual reporl is true and accurate and that my signature shali have the same Jegal cffect as if made under oath; that | am an
officer or diraclor of the corparation of the receiver or Truslee empowered to exacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 i changed, or an an attachment wilh an addresg. K
enwedy &\ Lot Y I 2>
IR AT IDE. L/J .W%Lm Vit 1Py, >

0 iy, :
comonon AR L™ | Apr 14 1998 8:00am

CR2EQ34 (10/87)



