L R ‘
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o | @By meemeeroone | Feb 05, 1999 8:00am
ANNUAL REPOR e Secretary of State Secretary of State

DIVISION OF CORPORATIONS

02-05-1999 90013 017 *##150.00

\ |IIIHIIUIHINIIIIII\IIIIII\I_II\IIII!IIIIIIII_III|P|||||INI1|HlI_Ii

DOCUMENT #

1. Corporation Name
MARK KORNHABER|

0.0::PA

el
-

Mailing Address
% MARK KORNHABER, D.O.

Principal Place of Business -
% MARK KORNHABER. DO. -

9143 TAFT STREET 9143 TAFT STREET :
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
oL 3. Date Incorporated or Qualifed
, 5 06/07/1982
2. Principal Place of Busin_z_assa 2a. Mailing Address 4. FEI Number Applied For
21] 26] . 5§-2200341 . Nat Applicable

$8.75 additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, atc.
AP L P 5. Cerlifcate of Status Desired Oa

22] 7]

2 .

City & State e e 2 | e ity & State . e o - - -|.6..Election Campaign Financing. e .- $5.00.May.Be:-. .
;;I E‘ Tsust Fund Contribution Added to Fees

Zip ) - Country! Zip Country 8. This carporation owes the current year Intangible

fe
m ‘ [EI; o4 ?9_] El Personal Property Tax. O Yes Cino
9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UL T s 81| Name .

KORNHABER, MARK-D
‘9143 TAFT ST+~

32| Streel Address (P.O. Box Number is Not Acceptabie)

[T RN . LVRTL N SRS L B AR

3

PEMBROKE PINES FL. 3302 5

y.g,
Zip Code

34| City 85
% . FL |

S e d

ii_.‘ Pursuar]t‘to-tﬁe provisions of Seq{ions 607.0502 and 667.1508. Florida Slatl;utas, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directo ac appoi t as registered
“F “agent. | am familiar with, and accept the obligations of, Section_607.0505, Florida Statutes yedaT e

SIGNATURE P e T T a )
Signature, typed or.printed nams of registe b WOTE: Registered Agent signature required when reinstating) > {320 b & g2 B

12. i OFFICERS AND DIRECTORS /:-"¢ =~ = Jq3” * " ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE S [J DELETE 1.1TME ERDI AR [OChange  [] Addition

NAME KORNHABER, MARK 1ZNAME

smreeTaporess| 4871 SW 103RD AVENUE 1.3 STREET ADDRESS

QTY-ST- 2P COOPER CITY FL ., 14 CITY-ST. 2P

TME D . Lk ] DELETE 21 TILE [JChange [ Addition

NAME KORNHABER, MARK 22 NAME

sTreeTaooeess| 4871 SW 103RD-AVENUE 23 STREETADDRESS

CITY-ST-2P COOPER CITY-FL~.. .: -~ 2. 4CITY-5T-2P

TILE B : e . [ DELETE 34 TITLE - -[JChange [ Addition

NAME - 3.2 NAME .

smEETADqsgs}é 33 STREET ADORESS G e .

ovst-ze d 34.CITY-ST-2P g T o s e

TME i [ DELETE 41TITLE ER T i " T[] Addition

NAME . - : : . ) o 4.2 NAME '

STREET ADORESS| - S .' L 43 5TREET ADDRESS

s . 44 CITY-ST-ZPP

TIE o . - [ DELETE SATTLE CIChange  []Addition

NAME : 5.2 NAME Ce

STREET ADORESS , 5.3 STREET ADDRESS

CITY-ST-ZP ) ' 54 CITY-ST-ZP

TIMLE i [ DELETE 6.17ITLE E [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS , y 6.3 STREET ADDRESS

CITY-5T. 2P i v 64 CITY-5T-2P

0144424

P e L R e ta b

4. 1 hereby certify that the inforghation 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 annual repbrt or, supplemental annual report is true and accurate and that my signature shalt have the sama legaf effect as if made under oath; that | am an
officer or diréctor of the cgfporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FigAda Statutes; and that my name appears in
Block 12 or Block 13'if chnged, or on an ajtachmen? with an address, with all ather like empowered.

SIGNATURE: V=|/ US|} NV FAIUIRED




