07 FOR PROFIT CORPORATION o
20 I}\NNU T CORPO Jan 16, 2007 8:00 am

DOCUMENT # 467085 Secretary of State
1. Enti 01-16-2007 90184 004 ***150.00
. Entity Name

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

Principal Place of Business Mailing Address q U U Vhisv

65405 N FEDERAL HWY 6405 N FEDERAL HWY _ )

104 104 i

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

T R G W LR ESAR D ACALRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For

58-1567174 Not Applicable
Zip Country zip Country 5. Certificate of Status Desiced [ fei;?q Addiiona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narne
PLOUCHA, LAWRENCE M
ONE FINANCIAL PLAZA, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394

City FL | Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ES

Signalure. typed of printed name of registered agent and tale if applicatye. {NOTE: Registared Agent signatra required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_UU May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PST 7 O pelete TLE O Change [ Addition
NAME FARRELL KENNETH H. NAME
STREET ADDRESS | 6405 N FEDERAL HWY 104 STREET ADDRESS
CITY-S1-7P FORT LAUDERDALE, FL 33308 CITY-$T1-21P
TIE o K oeiete e O Crange [ Addition
NAME FARRELL, KENNETH H. MANE
STREETADDRESS | 1112 EAST BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL Cmy-ST-2IP
TITLE O oelete TITLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY - ST-ZIP CIY-5T-2IP
TITLE 3 Delete TIE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Gy -S1-21P CIy-S1-2P
TITLE 3 veete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-ZIP CIFY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exey jons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true acc and thai my signafure shall have the same legal effect as if made under oathy; that | am an oflicer or director
of the corporation or the receiver or tiusfee empow Lo exCcytdthis report as rgeuireg/by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment withLan address, with All pthér [i mpowered.
SIGNATURE: / ; kewwatid. Feeab 111209

81GNATURE AND TYPED OR ﬂnmeuuéuz OF 6/GNING OFFICER OR DIRECTOR Date

Daytima Phone &




