2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # 467085

1. Entity Name
KENNETH H. FARRELL, M.D., P.A,

(03-30-2006 90014 027 ***150.00

Principal Place of Business

—HORTAGBERDALE FE3330+

Mailing Address

FORTHAUDERDALE, 3330+

BULIS

2. Principal Place of Business

Y05 N. Febepar Hwt/

3. Mailing Address

LYo N. FEDsql va

AR ACATE RO

Suite, Apt. #, etc.

Suite, Apt. #, atc.

PLOUCHA, LAWRENCE M
ONE FINANCIAL PLAZA, SUITE 1400
FORT LAUCERDALE, FL 33394

[N

03222006 Chg-P CR2E034 (11/05

/104 oY 0 )

City & State City & State 4. FEI Number Applied For
F ot LAunsendre, FL |[ForT LAWD €2DALE, e 59-1567174 Nol Appicabie

Zip Country / Zip Country , ) $8.75 Additional
3 %30 g L .S/q 3330 8 u qu 5. Certificate of Status Desired d Feo Roquired

~ "6, Name and Addross of Currant Reglstared-Agant i — —— 7. Name and Address of New Reglistored Agent_
Name

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and title il appicable.

[NQTE: Registerec Agenl signatyre required whan reinstating)

DATE

“FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TITLE B0 Change [ Addition
NAME FARRELL.KENNETH H. NAME
STREETAODRESS [~+H12-EASTBROWARD BCvE— smeeraooness | 64105 No FEbsrAL HW V‘ > ## /o0 "/
Cm-StzP [ PTEAUDERDAEE CITY-ST-2P ET. LAUDEebALE £ 3330 g
e D 02 petets e i [CIchange [ Addition
NAME FARRELL, KENNETH H. NAME
STREETADDRESS | 1112 EAST BROWARD BLVD. STREET ADDRESS
CITY-8T-2P FT. LAUDERDALE, FL CITY-ST-2IP
TITE ] peies TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TNLE O petete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Changa  [7] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-2P CY-§1-21p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-S7-2IP CITY-5T-2IP

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

12, ‘ hereby certify that the information supplied with this filin c?
indicated on this report or supplemental raporUs true and accurate agd that mysnaturghall have the
mgowerad lo execugAly i

ddress, with all othg

does not quaiify for the

oL

ptipns contsined in ar 119, Figrida Statutes. | further ¢ertify that the information
@ legal sttect ag/if mada under aath; that | am an officer or director

, Florida Statuteg?’and that my nama app Ln%&(fr E!Iock 11t

2 ¥ /% /3 ‘7/)

by Chapter

-
SLOMWT( Ag: Eﬁn cc.:n Pnimanfﬂtggs stamwiorﬂcjﬁ O DIRECTOR

Dats Daytima Phone




