2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 540421 ) Feb 04, 2005 08:00 AM
1. Enity Name ' At Secretary of State
ELLIOT KORNBERG, M.D., P.A.
Principal Place of Business .= 4_ ___ - _Mang-ﬁ\ddress
CAPE ROYAL BLDG SUITE 416 CAPE ROYAL BLDG SUITE 416
1980 N ATLANTIC AVE N 1980 N ATLANTIC AVE
COCOA BEACHFL 32931 _ COCQOA BEACH FL 32931 ‘
Suite, Apt. #, elc ) T - Suite, Ap[. #,’ efc. T 1st MOL:)RE CR2E034 (10!04)
City & State . | Ciy&State ) ' 4, FEINumber _ Applied Far
59-1749124 Not Applicable
Zip Courty Zip | Couny . . $8.75 Additional
5. Certificate of Staius Desired O Feo Required

6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

MNarme

EEEEE%Q%LPQJES:G(?'SU”E 416 Street Address (P.0. Box Number is Not Acceptable)
1980 NORTH ATLANTIC AVENUE
COCOA BEACH FL 32931

City FL ] Zip Code

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

SIGNATURE

Signatue, typed o prlad name of registerad agent and tite it sontcabls (NCTE Fogrstarad Rgant signature requred when rersialing) v DATE

FILE NOW!! FEE IS $150.00 ' 9. Clection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Teust Fund Contributi

; . ntribution. [  Added to Fees
Make Check Payable to Florida Departmant of State ore
10. T QOFFICERS AND DIRECTORS . o _'_ I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE PD O Delete HIF ] Ghange [ Addition
NAME KORNRERG, ELLIOT, M.D. HAME 002 2]

02s - -016 150,00

STREET ADDRESS (650 N ATLANTIC AVENUE STREET ADDRESS b "
CIFY-ST-2IP COCOA BEACH FL city-SP- 2P
e - T ooelee § it T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2P Gty ST-2m
TITLE o ) T 1 pelete I T ' [T change ] Addition
NAME NAME
STRELT ADDRESS B SIREET ACDRESS
Ty ST-2p DIY-ST-7P
TWLE . o 7 Datete e o Ol change [ Addilion
HAME HAME
STREET ADBRESS STREFT AGDRESS
oIy S7-2iP Y- SI- P
MTLE T S 7 Delete Ai TILE | - ) [ Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ae-57- 4P oY ST 2P
L - " Ooeets B Wi ) [ Change [ Acdition
NAME NAME
GIRECT ADDRESS SIRFFT ADDRESS
Liry-S1-2P /R e CITY-SF- 2P

. aes not qualify for the exemption stated in Saction 119 07(3)(i), Tiorida Statutes. | further certify that the information
e’and accurate and that my signature shall have the same legal efiect as if made under cath; thatl am an officer or director
weredAo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
. with alf other like empowered,

12. | harsby cerulfﬁ that the infdrmati
indicated on this report gf supplgmgnt
of the corporation or thefreceiv:
changed, or an an attaghmen

SIGNATURE:

SIGNATURE AND TYPED OR PRIN'I‘_EWME DF SIGNING OFFICE? OR DIRECTOR ’ ' Mare Daytme Prona ¥




