. #OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601158

1. Eatity Name

ELLIOT H KLORFEIN MD PA _

DO NOT WRITE IN THIS SPACE

1607 N OLIVE AVENUE

2. Principal Place of Business i 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2006 08:00 AM "
Secretary of State

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FE! Number Applied For
WEST PALM BEACH, FL 59-1263819 Mot Applicat
2ip Country Zip Country . . $8.75 Additior
23401-3500 5. Cerlificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
Name

ELLIOT H KLORFEIN

Street Address {P.Q. Box Number s Not Acceptabie}
254 NORTH wWOQDS ROAD .

City
PALM BEACH

ip Code
FL Z'p334ag

SIGNATURE

8. The abave named entity submits this statement far the purpose of changing Its registered office or registered agent, or boih, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

Signature, typed or printed name of registered agent and tile (f applicable.

(NOTE. Reqisterad Agent signature required when reinstaiing) DATE

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 9. Election Camgalgn Firancing $5.00 May Be
Amended UBR is $61.25 Trust Fund Conlribution. D Added to Fes-
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11.
TITLE FD TTLE
NAME ELLIOT H KLORFEIN NAME N —
STREET ADDRESS |1001 N OLIVE AVE STREET ADDRESS UU, Uﬁéd i % 4 ; 3
CITY-ST-ZIP WEST FALM BEACH, FL 33401 CITY-ST-ZF ‘14,/05-80001-008 150,00
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TnTLE TTLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-sT.zIP DO NOT WRITE
TITLE TITLE
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ) _
TITLE TITLE
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIF

ELLICT H KLORFEIN, PRESIDENT.

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect
as it made under oath; that 1 am an officer or directar of the corpaoration ar the receiver ar trustee empowared to execute this report as required by
Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an attachment with an address, with afl other like empowered.

= '3[ ?:\] % (561) 655-4644

* :
SIGNATURE: d_%wﬂd , = 1 {
SIGNATURE AN Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate | Daytime Phone #



