FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F61438 Secretary of State
1. Eniity Name 02-28-2005 90186 019 ***150.00
KENNETH A, HAMBERG, D.P.M., P.A.
Principal Place of Business Malling Acdress
1311 S. FLAGLER DR 1311 S, FLAGLER DR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
- RIS ENE MR AT
2, Principa! Place of Business 3._Mailing Address H
A0 N, FLagleEr DR, | Abotl N, Fuagtese DR
S P 10N ' S“""'g":,'r‘;ice'_ \oN 01302005  Chg-P CR2EG34 (10/03)
City & Stat City & State i 4. FEI Number Applied For
west P Bach . FL Wect B Backh ., EL 59-2153463 Not Applicabie
Z"f'bq on i}gﬂyh 21‘%“ O&? Counturys [ 5. Certificate of Status Desired O Eg;esq mﬂional
8. Name and Address of Current Registierod Agont 7. Name and Address of New Reglaterad Agent
Name
HAMBERG, KENNETH A. -
1311 80. FLAGLER DRIVE . . . .. _ . | SteetAddress (P.O.Box Numbear Is Not Acceptable) o .
WEST PALM BEACH, FL 33401 v
AbOl M, FLAGLER DR., Suire (o7
et Pace Barcta FL | 25k oy

B. The above named entily submils this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Floriga, | am famitiar with, and accept

the obligatiogs of registered agent.
E'Q T “i-
SIGNATURE A= M(J-/‘-"A*'\ L-3i-0f
Signatur

8, lyped oF [rinted Nama of registered agant and itie § appiicable. {NOTE: Pegistened AQENM SgNETLe Teguined when rengtat ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $530.00 Trust Fund Contribution. B AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 petete TIMLE [J Change [ Addition
RAME HAMBERG, KENNETH A. NAME
STREET ADDRESS | 1048 EGRET CIRCLE NORTH STREET ADDAESS
CrTy-sT1-2P JUPITER, FL 33458 CrTy-87-ZP
TMLE O veete TME Ochange 7 Addition
NAME MAME
STREET ADORESS | . STREET ADDRESS
CiTY-ST-2P . CeTY-ST-2P
TME 3 pelets TITLE [Jchange [} Acdition
NAME MAME
STRIET ADDRESS STREET ADORESS
CrrY-§7-2P Cry-st-2p
me .. 3 Detets TIE Cchange [ Addttion
NAME ’ A - NAME s
STREET ADDRESS STREET ADORESS
CATY-ST-2P R CITY-57-2P
TLE 7 pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-51-ZP CrY-57-2P
TIE [ petete TME [JCrange [ Addhtion
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-§1-ZP CITy-ST1-2P

12. | hereby cenig that the information supplied with this ii!ing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or frustse empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: Cbt-wal Wz‘ft’\ i-31-08 $bi- 6S5-loab

SIGNATURE AND TYPED OF PRINTED KAME OF SIGMING OFFICER OR (IRECTOR Date Deytme Phone #




