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

PROFIT L2 FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Py Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

»POCUMENT ¥ G46295 (3)

. Corparanon Name:

STEPHEN J. KORNFELD, M.D., P.A.

LT D]

. Date incorporated or Qualfied | 3a. Date of Last Report
I R 07/01/1883 03/09/1995

2, Prinopat Place of Business | 2a. Mailing Address . FEl Number Applied For
ol 2] 59-2285933 Not Applicable

Soile, Art 4, ele. Sdite, AL 4, ) ] iti
M AR ote ., Sute. Apt 4, eic . Certificate of Status Desired O $8'75 Additional
2] 27|

Eancpinl Place of Business Mailing Address

2929 EAGLE ESTATES CIRCLE SOUTH 2529 EAGLE ESTATES CIRCLE SOUTH
CLEARWATER FL 34621 CLEARWATER FL 34621

Fee Required
City & State | Cily & State . Election Campaign Financing $5.00 May Be
@ Trust Fund Gontribution O Added to Fees
_ Courtry L | 8. This corporation has Iiathangible tax under s 199.032,
25 20 ] Florida Statutes s [INo
7&7]!&9)97@9 Address of Current Reglstered Agent 10. Name and Address of New Registered Agani
81| Name

KORNFE[D. STEPHEN J. 82| Strest Address (P.Q. Bax Number is Not Acceplable)
2929 EAGLE ESTATES CIRCLE SOUTH
CLEARWATER FL 34621 83

B4| City

85| Zip Code

FL

11. Frursuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or botn, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hershy accept the appointiment as registered agent. | am
farm liar with, and azcept the obligabons of, Section B0O7.0505, Florida Statutes.
SIGNATURE e S P ——

\ s s typtewd O L el e € O remberodt dgi:—l‘nfﬁl‘l—l-lwt‘z: it applizalle NOTE Ragistersd Agent sgnature required when renstaling DATE l?f
.12[ ) OFHICE 35 AND DIRFCT_C_J_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T DP ) DetETe 1 1TILE [0 change [ Additon |+~
NaHI KORNFELD, STEPHEN J 1.2 NaMiE 3
sreeaoonss | 2020 EAGLE ESTATES CR SO 1.3 STHEET ADORESS g
Cry-st A CLEARWATER FL 14 €ITY-ST-2IP &
uiﬁ N T [ DELETE 2 1Tk [] Change |:| Addition &}
tiakt 22 NAME
SIH:FIADDRESS 23 STREET ADDRESS

| cvwst o o o 24CTY-ST-2IP
T [} DELEIE 3 1TIRE [l Crange  [] Addition
NEM: 32 NAME
SEAE | BDORESS 33 STREET ADDRESS

| Clt-8t-7F e 34CITY-§T-2F
R [C] LEVETE 41 TILE [} Change [ Addilion
HanE 4.2 NAME
SIHFET ALDRESS 4 3STREET ADDRESS

| crv-st-an o L 44 CITY-81-2P
ik [] DELETE 5 1TE [ Change  [] Addition
AR § 2 NAME
§ eI ANDRFSS 53 5TREET ADORESS
ofvesae L §4GITY- 5121
"INE ] DELETE 6 1 TITLE [ Chaage [ Addition
1AL 62 NAME
SRt ADCRESS 63 STHEET ADDRESS
Cny- 81 7F o £4CITY-S1- 2P

(748, 1 cher hercby certify tivat the inforation supphed with this fling is valuntarily farmished and doos not gualify for tha exemption stated in Saction 119.07(3)(9, Florida Statutes. | further
certity that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
aath; that | am an oficor or director of the carparation ar the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appenes in Blook 12 or Block 13 1f chy d,yor onan attachment with an address.
D &//_24 S6 sz HI LIV
Date

SIGNATURE: (3 H

TED Y AME OF BIGNING OFFICER O GIRECTOR




