2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Mar 31, 2004 08:00 AM
DOCUMENT # P98000083552 SE Secretary of State

1. Entity Name
B. S. KENNEDY M.D., P.A.

Princlpal Place of Business ) Mailing Address
S HOWARD REED 2424 N FEDERAL HWY, 200
2424 N FEDERAL HWY, 200 BOCA RATORN, FL 33431

BOCA RATON, FL 33431

B sl

(I A

[T

04092004 MNo Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE! MNumber Apphied For
§5-0864586 Nat Applicable
5. Corificate of Status Desired [ gi;gﬁfggﬁoﬂﬂ*

6, Name and Address of Current Registered Agent

NS EAAA vy, 00 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity subsaits fhis statemant jor the purpose of changing its registered office of registered agent, ar both, in the State of Tlarida, | am familiar with, 'and accept
the obiligations of registered agent.

SIGNATURE e - — e —_—
Signaturo, fyped of pinted nwme of regisiered agont and ile It apphcabile, {NOTE. Registered Agent signature required whaer elrsating) T DATE,
9, Election Campalign Financing $£5.00 May 82 BRI 25 i
FILE NOWIi! FEE IS $150.00 ot y o et
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees }}»};-"3&![}#*8&]328—824 }_SD L
100 QFFICERS AND DIRECTORS i - . o
amng B
RAME KENNEDY, BENJAMIN & M.D.

STREET ADORESS | 7565 ME 8TH TERR
Y- §T- 29 BOCA RATON, FL 334387

uTE

HAME

STREET ADDRESS
CiY-53- 2P

THLE
NAKE

s DO NOT WRITE

e | o IN THIS SPACE

HAME
STREET ADDRESS
CRY-ST-2P

TTLE

NAME

STREEY ARDRESS
CITY-ST-2F

HNE

RAME

STREET ADDRESS
Sy ST. e

12, 1heraby cerlify that the Information supplied with this fifing does not quality for the exemption stated in Section 1 19,0-7’53}@, F_Iprida_ Statutes. | further certify that the information
inclicated on this report or supplemental repors is true and agcurate and that my signature shall have the same legal affect as if madle undsr cath, that | am an officer or director
of the corporation of the receiver or rustes empowerad 1gdxecute this report as required by Chapter 607, Flarida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, o1 on an atachment wi addrass, with all giher ke empowerad.
SIGNATURE: e TITAY SE-3924Fof
ofGER oA ] Al S LS Cats Daytims Prone #




