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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

oo et Secretary of State

DOCUMENT # V1 2042 (0)

Corporation Name

DANIEL H. KENT, P.A.

O AR

Principal Place of Busingss Mailing Address
3072 SHERIDAN ST. 3872 BHERIDAN ST.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 650311502 Not Appicabis
Suite, Apt. #. elc. Suile, Apt. #, ot - iti
ulle, Ap ot wie. Ap §. Cerificate of Status Desired a $8.75 ddiional
22 ;l Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution | Added to Feas
Zip Counitry Zip Country 8. This corporation owes of has paid the current year Intangible
E’:l a5 };1 m ) Parsonal Property Tax dua June 30, Cves [Ono
9. Name and Address of Curremt Registersd Agent 10. Name and Address of New Registered Agent
KENT, DANIEL H 81| Name
3872 SHERIDAN STREET 82( Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
[X]
84| City Zip Code

. FL

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the obligations of. Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ =
Signature. typed or prnisd ngrio of registered agont and I If apphcablo (NQTE: Regisierad Agent signature required when reingiating) DATE
12. il OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FSD [T peceTe 11TILE U] Change [ Addition
NAME KENT, DANIEL H 1.2 NAME
sweeraooess | 3872 SHERIDAN STREET 13 STREET ADDRESS
CiTv-S1-21P HOLLYWOOD FL 14 CITY-ST-2Ip
e T3 DecETE 21 THLE (1 Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-3T-2P 2.4 CITY-51- 2@ ) .
TITLE LT DECETE 3170LE I cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-2IP 34.CIY-51-2IP
THILE L] petete S1MILE [T Ghangs [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
| _CiTy-sT-2p 44 CITY-ST-21P
me [J oeceTe S1TMLE 3 Change L1 Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-§1- 2ip 5.4 CITY - ST-ZiP
TME T BELETE 5.1 THLE OJchange [T Adgition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 28 64 CITY-ST-2IF
14. | hareby certity that the information supplled it this f|hn toos no1 qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

400 and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an
Hoe empowere 0 EXTLON gport as raquired by Chaptar 607, Florida Statutes; and that my name appears in
ith an addrass

indicated on 1his annual report of supplem
Block 12 or Black 13 i c

NAVEL W KO ottt 2 (9c 9y 190n

QIGNATIIRE:



