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

CORPi?(g)I;E'lON FLORISD:nZiﬂiﬂhiffWE Jan 29 1 99 8 8 : OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS _ S C Cretary Of State

DOCUMENT # PQ7000085446 (7)
JAMES B. KENDRICK, DMD, PA

IR AR

Principal Place of Business Mailing Address
1747 SW LAKEVIEW DRIVE 1747 SW LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870
DC NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
10/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2] (ah - D7 7823 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. i
—-—‘ . P ulte, Ap © 5. Cerificate of Status Desired O $8'75 Adc!lzlonal
22 'zﬂ ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 way B2
EI ;I Trust Fund Contribution L] Added 1o Fees
Zip Country Zip ) Country 8, This corporation owes or has paid the cu%e%ear Intangible
m |25] E;l m Personal Proparty Tax due June 30,  [BYes [ Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOFSKY, DAVID A 81| Name
3440 HOLLYWOGD BLVD., STE. 450 82| Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84 City — ' FL Zip Cotle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby sccept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatura, typed o printed name of ragisiered agent and tiths if applicable. (NQTE: Ragistered Agent signature required whan rainstating) L . ) DATE ] )

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

TILE D [T BELETE 1.1 TILE [Tthange [ Addition.

NAME KENDRICK, JAMES B 1.2 NAME

sraeeT aporEss | 1747 SW LAKEVIEW DRIVE 1.8 STREET ADDRESS

CIry-S1-2P SEBRING FL 33870 1.4 CITY-5T- B o

TITLE [_F DELETE 2.1 THLE [T Change [T Addition

NAME 2.2 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-S7- 2P B

e ] DELETE 31 TITLE _J Change [ Addition

NAME 3,2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -§1-2IP 34, QITY=$T-2IP _

TIE T T DELETE 41700LE P Change L] Addition

NAME 4,2 MAME

STREET ADDAESS 4.3 STREET ADDRESS

CIFY-ST- IIP 4.4 GITY-ST-2IP —

TNLE L] peLeTe 51 TIILE [T Change 1] Addition

NAME 5.2 NAME

STREET ADGRESS § 5.3 STREET ADDRESS

CITY-5T-7IF 5.4 GITY-8T-2IP - . -

e [T DELETE 5.1 TITLE U T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an
officer or ditector of the corporation or jhe recaker or trustee empowered 1o execute this report as required by Chapter 607, Flanida Statutes; and that my name appears in
Bloek 12 or Block 13 if changeg bR / got with an address.

SIGNATURE: sl s DUIRED {//3 Vit

e DTIIAITESS NAKIE M I SECISER AT DIRECTOs

Mavticnia BRama ¥ 0 md 4 Eosos

CR2E034 (10/97)



