2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000064603

1. Entity Name

DEBRA G.

KENWARD, M.D., P.A.

Principal Place of Business

(/O MARC H. AUERBACH, ESQ.
MIAMI, FL 33131

Mailing Address

(/0 MARC H. AUERBACH, ESQ.
-201-S-BISCAYNE BLVD 20TH FLOOR
MIAMI, FL 33131

N

FILED
Mar 27,2008 8:00 am
Secretary of State

03-27-2008 90037 042 ***150.00

50002022

O GTRORD A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
aOOC:.,%\c-an%\e DA | AB00 5. Bried Qe A,
Suite, Apt. #, etc. Suite, Apt. #, eic.
. A 02122008 Chg-P CR2EQ034 (12/08)
Sanke FFAAOOD TDamvke 2RO
City & State City & State 4, FE1 Number Applied For
65-0934792 Not Appicable
Zip Country 2ip Country $8.75 Additional
[ S — N e i _5 wg%@lﬁq, p_y _Fee Raquired R
6. Name and Address of Currenl Registered Agent 7. Name and Address of New R d Agent
M —_———— s — Name - C e e - —_ R, o
AUERBACH, MARC H ESQ.
Street Address (P.O. Box Number is NoL%:)cepta&e)
SO0 . nen s ANA .

MIAMI, FL

33131

City

FL ‘ Zip Code

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

the obligations of re?llstered agent. Q z ’

SIGNATURE

Signaturn, typed or printed name of registerod agont angd title it applk:ahfo

{NQTE: Regrsterod Agond dgnatura reguired whin relnstating)

CATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added {c Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TOILE PST [ Delete TITLE {Change  [] Addition
NAME KENWARD, DEBRA G NAME

STREETADDAESS | 7451 S.W. 102ND ST. STREET ADDAESS

CITY-ST- 2P MIAMI, FL 33156 CImY-$7-21P

TLE [ Detete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C1iY-8T- HP v [—— —=— — R CAWY:5TTF I
TITLE O Delete THLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TIME 1 Delete TITLE [ Change (] Addition
KAME o NAME

SIREETADDRESS | v T STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TITLE O Delete WILE [ change [ Addition
NAME - HAME

STREET ADDRESS STREET AUDRESS

CITY-§T- 2P CITY-ST-21P

TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this himg dogs not quality for the exemplicns contained in Chapter 119, Florida Statutes, | further certify that the information
accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacute thig report as required by Chapter 807, Florida Statutes; ancithat my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with no:[er III/e)mp wered.
cSIGNATURE: \

indicated on this repont or supplemertal report Is true an

{!f o 307667907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI.CER 'OR DIRECTOR

Dats ane l
(Y]




