..
At e
towel m

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90192 024 ***158.75

DOCUMENT # F79652

1. Entity Name

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

90028927

Malling Address

Principal Place of Business
875 MEADCWS RD. #331 875 W . #f’
BOCA RATON FL 33456-2359 BOC ON F 2359

2. Principal Place of Business 3. Mailing Address

G A

Suite, Apt. #, elc. Suite, Apt. #, etc. !

1500 Bodal 2l I»\Jaa;

@é*iECK HERE IF MAKING CHANGES

the obligations of registered agent.

City & State y & Stat A { 4. FEl Number Applied For
Ld-ez_,jk‘i\/ F @ 59-2188228 Noi Applicable
i 1 i Coi iti
zip Country _aZ'pa 4, 2 7/ uniry 5. Cerlificate of Status Desired a ?saeggq t?dr;:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = — e — —=[—Mame ——— —— e e o T
usTcH b Stieet Address (P.0. Box Number is Not Acceptable)
616 E. ATLANTIC
OELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statemaent lor the purpase of changs S registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ’
SighaiTe, lypad 29(:?&: niame of gistesecbgant #d bile i do phcuble.

{NOTE: Ragisiered Agant signature raguired when reinstaung)

Frt PTE. [E———

FILE NOW! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

O  Addedto Fees

10, QFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete TLE Ochange [ Addition |
NANIE ENSELBERG, KARL NAME S
street anoness | 1560 ROYAL PALM WAY STREET ADDRESS g
orv-si-z¢ | BOCA RATON, FL 00000 CITY-ST-2IP g
e 7 Deiete TiTLE O Change (3 Acdition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.2IP CITY-51-2P

mE . Obewe_ __f mue U e .. [ Change  [(Jaddiion}
T B ' NAME

STREET ADDAESS STREET ADDAESS m——
CHTY-51-21P CITY-5T- 2P ‘

TIE [ Detete e O change [T Adaition

NAME NAWE

STREET ADDAESS STREET ADDRESS

OTY-51-21P L CITY-ST-2P

TITLE [ Desete TILE [ Change [ Addition

WAME HAME

STREET ADDRESS STHEET ADDRESS '

CITY-5T- 2P CITY-$1-ZP

TOILE [3 elets TE [Jchange [T Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CiTY-ST-7P

of the corporation or the receivar or trustea empowered 10 execule this report as required b
changed. or on an attachmenl with an address. witlall other like empowered.

I 12. I heraby certily that the information supplied with this filing does not qualify for the examption Stated in Section 119.07(3Ki). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and ascurate and that my signature shall have the same iegal effect as if made under path; that | am an officer of ditector
apter 607, Florida Statutes; and that my nama appears in Block 10 or Block 14 if

SIGNATURE: __ SIGIN/A2
suoumn:m,pﬁan

Yty (g essa

-~



