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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #  P97000063857 (1)
AMY D. KIENAST, D.M.D., P.A.

AW A

Sandra B. Mortham ’

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Placa of Businoss Manting Address
2320 NE 26 AVE. 2323 NE 26 AVE.
PANO BEACH FL 33082 POMPAI ACH FL 3
POM BEAG NO BE %062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
I 07/23/1997
2, Principal Piace of Busingss 28. Maiing Address 4. FEI Nymber Apphed For
m L ) 28] . %ﬁ 7 (ﬁgg t Not Applicable
Suits, Apt £, sl Suite. Apt ¥, ete '
uite. 2 - ! ! 5. Cortificate of Status Desired | $8'75 Additiona)
m S _{27] Fee Required
City & State ~ Clty & State 6. Election Campaign Financing $5_00 May Be
2_31 ] gl__ . Trust Fund Contribution ] Addad fo Fees
Zip _ Country | e Country 8. This corparation owes of has paid the cyrrer year Inlangible
. I ) ) ,,?,91 - E)] Personal Properly Tax due June 30 %es L) Na
9. Name and Address _of py_npm__ﬁ_e_g_;islerg_d_ Agent 10. Name and Address of New Registered Agent
Bl N
KIENAST, AMY D ame
2323 NE 26 AVE. B2| Streat Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
' 83
84| City 85! Zip Code
o FL

11, Pursuant lo lﬁe provuons s of Soctions 607 0507 and GO7 1508, T larida Stallles, the above-named corporation subrmits this statament for the purpose of changing its registerad
office or registered agont, or both, in the State of Flonda Sach (h«m(jm was authorizad by the corporalion's hoard of directors. | hareby accepl the appaintment as registered
agen! | am fariliar with, and acoegst the obhgations o, Seclion 607 , Fiaricia Sialules.

SIGNATURE _ e —
SlgomIars, byl o e 0 1 o ant Wi sl ol (NOTE Hegistored Agonl signature agdined when renstanng) DATE

12, e OFFICE S AND DIRE CTOHS B 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TILE ] DpvS T brekTe 11 TITLE [J'change ] Addition

NAME KIENAST, AMY D 1.2 NAME

STREET ADDRESS 2323 NE 28 AVE, 1.3 STREE? ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33082 S 14CTY-$1-71p

TME T ) |mAE 211ME [JThange [ Additian

NAME 2 2 HAME

STRAEET ADDRESS 2.3 STREET ADDRESS

CITY-8T-21P e 2.4 GITY-51-2IP

TILE T oHtTe A1TILE [ change  [L] Addition

NAME 32 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITy-§T-2IP o = o 34 CIY-8T-2P

e [T GELEIE 411N L) Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

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

TINE o S {1 DRETE 5.1 HITLF [T change [ Addition

HAME 5.2 NAME

STREET ADDRAFSS 53 STREET ADDAESS

CITY-ST-21P . e 54 1TY-§7- 7P

TITLE ] pELeTe 61 1TLF [J change [ Addition

HAME 6.2 NAME

STREET ADORESS 6.3 SIREET ADDRESS

CITY-§1-2P ) 54 CIIY-ST-2IP

ath this hl ng doos nat guality for 1he exemplion stated in Seclion 119.07(3)(1), Fiorida Statutes. | furiher certify that the information
armwal report is Irac: and accurate and thal my signature shall have the same legal effect as i made under oath; thal | am an
or o bustee empowered to exocute this repart as required by Chapier 807, Florida Statutes; and that my narme appears in
achment with an address.

14. | hereby Gertify that (he infonnation supgiced
indicaled on this annual reporl of suppleme:
officer or direstor of the Gorporation or lhe
Block 12 or Black 13 if chianget, or an an alt

I FS R N s E/#/:;se/ﬂﬁ gy qyl TH

o g w1 Jun 04 1998 8:00am

CR2EO034 (10/37)



