2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 30,2005 08:00 AM
DOCUMENT # P98000083552 SR Secretary of State

1. Entity Name
B. 8. KENNEDY M.D., P.A.

Principal Place of Business Mallmg Address
S HOWARD REED . 2424 N FEDERAE HWY, 200
2424 N FEDERAL HWY, 200 BOCA RATON, FL 33437

BOGA RATON, FL 33431

— =1 (VI R LA

01122005 No Chg-P CRZEQ34 (10/03)
£5-0864986 Nat Applicabie
5, Cerlificate of Status Desired ] geae'gfq :;getﬂtional

6. Name and Address of Current Registered Agent

552?1\3%5%%\{&5 awv, 200 DO NOT WRITE
BOCA RATON, FL 33431 o IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglstered office o reglslered a!ent ar both in lhe s&a.le of Florida. | am famlllar with, and accept
the obligations of registered agent. - _ _

SIGNATURE . e a e e e s e

Signature, typed or primted name of regislered agent rnd titls if applicabls. (NOTE. Registered Agent signatura requirad whan rainsiaing) o DATE
9. Election Campaign Financing $5.00 may Be
00 y
Aftef a’fyﬂ?%%sﬁ.-e.ﬁ'l‘iiﬁifg g550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS i . - —
TLE D
NAME KENNEDY, BENJAMIN S M.D. B -
STREET ADDRESS | 7565 NE 8TH TERR .
CIY-51-7P BOCA RATON, FL 33487 -
— S  UDAD00asoTZn
e 05/32/05-80116-018 150.00°
STREET ADDRESS
CITY-87-2I7
THLE
NAME

amvestoe DO NOT WRITE

me B IN THIS SPACE

CITY-§T-2P

TLE

NAME

STREET ADDRESS
CiTY-87-2P

TLE

NAME

STREET ADDAESS
CiTY-ST-2IP

RPN S S TR

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(), Flonda Statutes. | further cartify that the mformatcon
indicated on this report o suppiemental report is true and apcurale and that my signature shall have the same legal eftect as if made under oath, that 1 am an officer ar director
of the corporation or the receiyer or trustes empowered lodxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 31 if
changed, or an an attachm, ith an addrass, me all gther iike empowered.

SIGNATURE:

SR __tlelog -3 ?zwf

ED OR FAMTED NAME OF SIGNING DFP‘QH OR DIREGTOR Date Daytime Phone &

]




