e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467085

1. Entity Name

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

Principal Place of Business

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.

AT

|
FILED =
May 06, 2002 8:00 am

Secretary of State

05-06-2002 90242 050 ***150.00

(ALY

LI

DO NCT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
59-1567174 Not Applicable
2 Country ap Country 5. Certificate of Status Desred [ $B-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - = ——— N —_——— —_— —
HEILBRONNER EDWARD Streat Address (P.O. Box Number is Not Acceptable)
re: ress (F.0. X Numbper 158 NO: ceptanle
200 SE 18T ST.
12TH FLOOR
MIAMI FL 33131 City FL | ZpCode

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

SIGNATURE

Signaiure, typed or printed nama of registered agent and litie If applicable.

{NOTE: Registered Agent signatura raguired when reinslating)

DATE

8. This parporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) ’ O

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE PST [ Delete TILE [ Change [ Addition | &
NAME FARRELL,KENNETH H. NAME &
smreer aponess |$112 EAST BROWARD BLVD. STREET ADDRESS 3
cv-st-zp (FT. LAUDERDALE FL CITY-ST-2IP Lij
TME D [ Delete TITLE O change [ Addition | &5
NAME FARRELL, KENNETH H. NAME
sTreeT aporess (1112 EAST BROWARD BLVD. STREET ADDRESS
crv-s1-ze [FT. LAUDERDALE FL CITY-5T-2IP
(S TME~r - e e = e —esrtmm e =[] Dol e e T e e i e - .. []Change  []Adsition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TITLE [Jchange [ Additien
NAME NAME
STREET AUDRESS STREET ALDRESS
CITY-5T-2P CTY-ST-2IP
TITLE O pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corperation or the receiver or try, .empowered (o exec
changed, or on an attachment wit address, with ail other Ji

thiglieport as

Al -

that my signature s

requir

qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or directar
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D

7/7’/01-

sy 76 ¥-2205]

SIGNATURE:

EIGNATURE

Data Daytima Phone #




