¥

¥

AV LZ2iviE0

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
- Apr 10,2002 8:00 am
DOCUMENT #  P98000083552 ecretary of State
B. S. KENNEDY M.D., PA. _ 04-10-2002 90654 046 ***150.00
Principal Place of Business Mailing Address
399 W PALMETTO PARK RD. STE 206 399 W PALMETTO PARK RD. STE 206
BOCA RATON FL 33432 BOCA RATON FL 33432
I — NI N MO RO R R
S Howard Reed 2424 N Federal Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2424 N Federal Hwy, 200 200
City & State City & State 4, FEI Number Applied For
Boca Raton FL Boca Raton FL 65-0864986 7 Not Applicabie
Z:l,p3 431 Country 3Z:E3p4 31 Couniry 5. Certificate of Status Desired O liae.;gq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, S. HOWARD
REED, S. HOWARD Street Address (P.Q. Box Number is Not Acceptable)
399 W PALMETTO PARK RD, STE 206
BOCA RATON FL 33432 2424 N Federal Hwy, #200
Ciy Boca Raton . FL %%iogi

< .
’ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registared agent and titl if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9, This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flim‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [JChange [ Addition
NAME KENNEDY, BENJAMIN S M.D. NAME
streeranoress |7565 NE 8TH TERR STREET ADDRESS
crv-st-zr |BOCA RATON FL 33487 CITY-57-7P
TILE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-st-2t | . - - ——— -~ I-ciry-st-zip
TILE [ oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE [ celets TITLE [JChangs [ Addition
NAME . NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-§7-2IP
TILE [ pelete TITLE {(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] pefete FITLE : {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi-wiph an address, with all olhege empowefed.

SIGNATURE: ___ ik Yevirmomn S Ko Ld ‘F@@Zg L8 (-39 -FFoF

. \
SIGNATUHE AND w@on PRINTED NAME OF SIGNING OFFICER OR nmlac'ro\‘ Daytime Phona #




