b

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F61438

1. Entity Name

KENNETH A. HAMBERG, D.P.M., P.A.

Princigal Place of Business

1311 . FLAGLER DR.

WEST PALM BEACH FL 33401 WEST PALM

Mailing Address
1311 S. FLAGLER DR.

BEACH FL 33401

2. Principal Place of Business

3. Mailing Adidress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30037 046 ***150.00

0281873

[

VAT RARIAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 532153463 Applied For
. Mot Applicable
Zi Count Zi Count iti
e uniry P ountry 5. Certificate of Status Desired O §8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBERG, KENNETH A.
e et . e T gt o ae e . _Street Address.(P.0. Box Number.is Not Acceptable [V U S
' + 1311 80: FLAGLER DRIVE-—-—" ~ el -Street Address (P.0. B 8] ceptatle) - S
I WEST PALM BEACH FL 33401
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
i ion is eligi isty i i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and sfects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added fo Fees

11, OFFICERS AND DIRECTORS 12. ADDIT!ONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TILE & Change [ Addition 5
NAME HAMBERG, KENNETH A. NAME =]
streer apoRess | 244 BLUEJAY LANE STREETADDRESS | 11t VRAPAMG ST 3
arv-st-2¢ | JUPITER FL avsir | fopiree. Fo B34Sk g
TE™ 7 Delete TITLE ) O Change ([ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T:2IP CHTY-$T-21P
E O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP -
e T Delete TITLE i =T T Ochege (O Addion
NAME R ch el SV

| smeemapoRess’ ]~ 7 7 ‘ STREET ADDRESS
ClTy-57-2IF CImy-ST-21P
e O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-57-2 CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bkck 11 or Block 12 if

changed, or on an anachowered
SIGNATURE: KEnvery B, Hawde

A

290/ S/ 4551026

SIGNATURE AND TYPED (Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




