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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ARNNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 46295 (3)

1. Corporation Name

STEPHEN J. KORNFELD, MD., P.A.

05 O

Principal Place of Bus ness Mailing Address
2920 EAGLE ESTATES CIRCLE SOUTH 2529 EAGLE ESTATES GIRCLE SOUTH
CLEARWATER FL 3462 CLEARWATER FL 34621-2008
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/01/1983 (2/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiiad For
;ﬂ 3 25 59-2205993 Mot Applicable
Suite, Apl # etc, Suite, Apl. #, elc, . ”_75 Additional
2 2?\ §. Coertificate of Status Desired d Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 mayBe
sl N 28] Trust Fund Contribution 0 Added 10 Fees
2p | Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2s] 20] 30} Florida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KORNFELD, STEPHEN J. 81| Name
2020 EA@.E ESTATES GIRGLE SOUTH 82| Street Address {P.O. Box Nurnber is Not Acceplable)
CLEARWATER FL 34621
83
B84} City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections 607 (502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wath, and accept the obligations of . Section 607.0505, Florida Stalutes.

SIGNATURE .o
Shgratuee. twpeed or prated e of registesad agent and tte ot appheable [MOTE Regisiered Agant sipnalure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE DP [ pecere 14 THLE [T thange L] Addition
RANE KORNFELD, STEPHEN J 12 NAME
streer aconess | 2929 EAGLE ESTATES CR S0 13 STREET ADDRESS
CilY- §7-218 CLEARWATER FL 1A LY 572
THLE ] oreere 2.1 TAILE [J change ™ I Addition
NAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
City - 5T-2F 2.4CIY-51-2P
TMLE [T DELETE 3ITILE LI Change [} Addition
NAME 39 NAME
STHEFT ADDRESS 33 STREET ADDAESS
LTy -§1- 2 34.CITY-51- 2P
TIE T DECETE 41 TITLE T Change — T Addition
NAME 4.7 NAME
STREET ABDRESS 43 STREET ADDRESS
oTY- 512 44 CITY-ST-71P
TILE TTeLETE 5.1 FLE [JChange ™ L] Addition
HaME 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CIlY-§1-2IP ) 54 CITY-5T-2P
i [T DELETE 61TMLE [ crange L] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy STz 6.4 CITY-ST- 2P

14. | do hereby cerlily that the inforration suppled with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | funher certity that the
nfarmation indicated on lhis annual report or supplamental annual repart is true and accurate and that my signature shali have the same legal effect a5 #f made under cath; that
1 am an officer or director of the corpotatiopapr theyrecaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
sppears in Block 12 or Block 13 if chang#d Yor on hin attachment with an address. ‘5\4 3

SIGNATURE: . SIONAJY Eiub‘néébéﬁ?ﬁiﬁ?&iﬁﬂiﬁor ﬁ'o‘#ﬁ:?ﬁ'ﬁgéﬁ?;ﬁg%:vé’_k !A , /M i '(1/231/9? j(% 5 ZZZ
7"’!—\ ale Daytira Frhone # i

~

! FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O 0 am

CRZE034 (9/96)



