[ ~ PROFIT
CORPORATION

ANNUAL REPORT E ’
b} B -
B '1 996 et s

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham  #
Secretary of Srate
DIVISION OF CORPORATIONS

| DOCUMENT # F79652

(6)

1. Corporalion Name

KARL ENSELBERG, M.D., P.A.

" Maling Addrass

m (EHA DR OMRNH B

BOCA RATON FL 33488-2359

Principal Place of Busingss

875 MEADOWS RD. #331
BOCA RATON FL 33486-2359

3a. Date of Last Report

03/27/1995

3. Date Incorporated or Qualified

05/05/1982

r 2. F’lirl(:ip.%; Flace of Business | 2a. Mail.ng Address 4. FEI Number

Applied For

58-2188228

P‘,J N 26 Not Applicable

Suite, Apl £, ete

22| N B T

Suite, Apt. 4, etc.

$8.75 Additional

8. Certificate of Status Desired O Foe Roquired
equire

City & Stule T T City & Slatle 6. Election Campaign Financing

$5.0° May Be

23 I ;J Trust Fund Contribution 0 Added 1o Foes
= Zm ) T 7”(7‘,2-51717'.}; I Z_flr_:__ T Country B. This corporalion has lability for intangible tax under s 199.032,
}41 . —’}_5] 29] fﬁﬂ Florida Statutes Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T T 81| Name

LlST]CK. MICHAEL 82| Street Address [P.0. Bax Number is Not Acceptable)

616 £. ATLANTIC

DELRAY BEACH FL 33444 83

84| Oty Zip Code

FL [*

[ 11, Pursuant 1o e provisions of Seckars 6070507 and 607.1608, Flanda Stalutes, the above-named corporation sUbmits this statormant for the purpose of changing Its registered office
or regislered agent, ar both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
turnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE

o'

<l Tyt o paitde 4 it Gl cengiedvwd dn o el e 4 iat i T IRTE Rogintered Agar | signature req.wed when re nstatingt DATE
Fae, 77T T T U TORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
v [ pD I R T 11T [J Change ] Addition
NN ENSELBERG, KARL 12 NAME
sikeeaneiess | 1560 ROYAL PALM WAY 1.3 STREET ADDRESS
civseoef BOCA RATON, FLOODOD 1.4 £11Y-ST- 2P
1L [} DELETE 2 1TIMLE [ Change [} Addition
22 NAME
ST ADLAESS 2 35TREET ADDRESS
(“:Y"b,lfff"i O 24 CITY-5T-ZIF
Lk [ DELETE 3 1TINLE [ Charge  [1 Addition
Hakt: 32NAME ©
SUREL | AOURESS 33 SIREES ADDRESS
Loy stae | e 34CITY-51-2IP
HIIC [) DeLETE 4 1TINLE [J Change  [] Addition
s 142 NAME
SIRIHT ATDRESS 43 SIREET ATDAESS
| Clvstae ] o o 44CTY-51-2P
Tt [] DELETE 5 1TIHE [] Change [ Addition
s §7 NAME
SIREET ADDRESS 53 STREET ADDRESS
O ST . B L o 540iTY-5T-2F
e CJ GeLETE 61TLE 100001 74346850 0 L[] Adion
A 62 NAME | -02/19/96--01023--023 4
STREE L ADTAE 55 63 STRECT ADAESS %200, 00 . 9,1‘.(
Clts- 1.2 64CITY-ST- 7P

14§ do hareby cenify that the infonviation supplied with this fling i volunlarly furnished and does nol quality for the exgmplion sialed in Seclion 119.07(3}K), Florida Statutes. | further
carliy that thie information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, tnat L an an officer or director of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Biock 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: %mM B ,A%JB;,)QL (1) 362914
El M| F G OFFICER OR DIRECTOR Date Daytune Pnone #

CR2E034 (12/95)




