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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harsris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (346295

1. Corporation Name

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

Principal Place of Business

HIGHLAND LAKES MEDICAL CTR

Mailing Address
2829 EAGLE ESTATES

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90047 010 **+150.00

AR

3041 US HWY 19N STE D CIRCLE SOUTH :'
PALM HARBOR FL 34684 CLEARWATER FL 34621 DO NOT WRITE IN TH!S SPACE !
us us 3. Date Incorporated or Qualifed ;
1/1983 f
|_2. Principal Place of Business 2a, Maiting Address 4. lerlgu!nber L Applied For
hﬂ 59-2295993 { ] Not Appiicable o
Suite, Apt. # etc S”"e'fp,t' #_’ elg. — | -8 Cénifcate of 'St‘am@d:- F 8875 AHQitional ‘
22 - E] Fes Required '
City & State City & State 6. Election Campaign Financing I $5.00 may 8o |
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible :
;d—l [;5] ;ﬂ w Personal Property Tax. %&s CINo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name H
KORNFELD, STEPHEN . !
2929 EAGLE ESTATES CIRCLE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 5 j
84] City 85[ Zip Code .
FL || .
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby. accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, - .
SIGNATURE ;
Slgnature, typed or primted name of registered agent and titke if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME pp [0 DELETE 1A THLE [IChange [ Additicn E
NAME KORNFELD, STEPHEN J 1.2 NAME 3
sTReeTaporess| 2929 EAGLE ESTATES CR SO 1.3 STREET ADDRESS i
CTY-ST-2P CLEARWATER FL 14CTY-ST-ZIP S ‘
TITLE [J DELETE 21TME [JChange [ Addition | € _
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ,
CITY-ST- 2P 2.4 CITY-ST-2IP '
TIMLE [ DELETE 34 TTLE OcChange ] Addition
NAME .3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS . N N
TY-ST-2IP 34.0ITY-5T-2pP ]
MTLE [J DELETE 41TME [OChange [ Addition
IAME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-$T7-21P 44 CITY-ST-ZP
mE . ‘ [ DELETE 51TITLE [OChange [ Addition
AME 5.2 NAME
TREET ADDRESS 53 STREET ADDRESS
TY- §7-Zip 54 CITY-5T- 2P
TLE [J pELETE 6.1TITLE
AME =™ = 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
TY-ST-ZIP 6.4 CITY-ST-ZiP

1f30/9S G W€y

lavtimmd Phans # T



