FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000083552 . gﬁ;{g 050 150,00

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

Principal Place of Business Malling Address

S HOWARD REED 2424 N FEDERAL HWY, 200 A0 0577 (A
2424 N FEDERAL HWY, 200 BOCA RATON, FL. 33431
BOCA RATON, FL 33431

s e 0
6751 N Federal Hwy. 6751 N Federal Hwy.
gl Si‘%fé’;p" oL 03222006  Chg-P CR2E034 (11/05)

City 8 State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0864986 Not Applicabla
3 3?% 7 Country us 32:;94 87 COUHWUS 5. Certficate of Status Desired [ ?g;?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name 2
REED, S. HOWARD Randall H. Reed, CPA
2424 N FEDERAL HWY, 200 Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33431

6751 North Federal Hwy., Suite 201
% Boca Raton FL | 7°%%33487

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of regist
g W e 44000

SIGNATURE .
Signature, typed o pré] Bgent and iite if applicable. (NOTE: Ragisiered Agent signature required when relngiating) I ghee
FILE NDMII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TITLE [ Change [ Addition
NAME KENNEDY, BENJAMIN S M.D. NAME
STREET ADDRESS | 7565 NE 8TH TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-21°
MLE 3 petste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-ZIP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS $STREET ADDRESS
CiTy-ST-2P CY-8T-21P
me [ pelete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS : SIREET ABDRESS
CITY-5T-2IP CITY-ST-2P
TITE [ Detste mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GTY-5T- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as réquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment n address, with all othepftke empowered.
H o200 S7-777 4027
Dae .

SIGNATURE:
E,%pﬂ PR I r.\n:it);:lgm QFFICAR OR DIRECTOR Daytime Phone #

BDGNAV{? AND TYPI
fogxd —o It




