DOCUMENT # 467085

KENNETH H. FARRELL, M.D., P.A.

Principal Place of Busiress

1112 EAST BROWARD BLVD,
FORT LAUDERDALE FL 33301

Mailing Address

1112 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90087 002 ***150.00

ity

TUARRHLRHAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1567174 it Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e et - - - — Name P i f—— - - -
HEILBRONNER“EDWARD Street Address (P.0. Box Number is Not Acceptable)
200 SE 18T ST. ,
12TH FLOOR
MIAMI FL 33131

City

FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titta if applicabla.

(NGTE: Registerad Agant signature requitad when refnstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFACERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST [ Delete TME Ol Change 3 Adition | &
NAME FARRELL.KENNETH H. NaME g
stReeT ADDRESS | 1142 EAST BROWARD BLVD. STREET ADDRESS §
CITY-ST-21P olry-ST-2P
FT. LAUDERDALE FL Y
TTLE D O pelste TLE [ change [ Addition 5
NAME FARRELL, KENNETH H. NAME
 STREET ADDRESS | 4112 EAST BROWARD BLVD. STREET ADDRESS
TY-ST-2P FT. LAUDERDALE FL GITY-ST-2P
TITLE O Detete TTLE e [T Change [ Addiion_{
NAME ™ - T NAME - -t T B - -
STREET ADDRESS STREET ADDRESS
£ITY-51-21P CITy-ST-2p
TILE ] Delete TITLE O change [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O Delete TMLE Ol change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21p CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiog stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signatur
of the corporation or the recaelv r trustee empowered ti equte this repart as requi
changed, or on an attachmept with an address, with-pll ofher lide empowered.

SIGNATURE:

FNETH N-Freleec | / 5, /o !

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 12 if

I5Y- 76422057

/ SIGNATURE AND TYPED oabn‘imebl}ﬁms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ﬂI-O.

i




