2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # (346295

1. Entity Name

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

Principal Place of Business Mailing Addrass
HIGHLAND LAKES MEDICAL CTR 2929 EAGLE ESTATES
34041 US HWY 19N STE D CIRCLE SOUTH

PALM HARBOR FL 34684
us us

CLEARWATER FL 33761

2. Principal Place of Business 3. M

ailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90024 039 ***150.00

AUUCUILA

NN R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
o 532295098 Nol
 ZiP s . |- CoUNtrY. - R e T ";Eérm‘lca-tgof—s'mus Desires’ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHNFELD’ STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)

2929 EAGLE ESTATES CIRCLE SOUTH .

CLEARWATER FL 34621

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title it a

pplicable

{NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5-00 l‘\r;r.\y B
Added o Fees

10. Election Campaign Financing
Trust Fund Contribution.

Indicated on this report or supplemenial report is true an

SIGNATURE:

(Sse criteria on back) Make Check Payable to Depertment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NE PP 3 Delate TILE [Jchange [

NAME KORNFELD, STEPHEN J NAME

STREET ADDRESS | 2G29 EAGLE ESTATES CR SO STREET ADDRESS

om-St20 | CLEARWATER FL_ . L e i e
SRR 1 T el el - - 1 Detete TME CIChange [

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ pelate TITLE [ change [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-21P

TITLE O Delete TILE OChange [

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-ZIP

TITLE 1 Delete TITLE [OQcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O Delete TLE [OGChange [ -.

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai 2.2 7.

accurate and that my signaiure shall have the same fegal effect as if made under oath; that-|-am an’ offiGer of -
of the corporation or the receiver. ar trustee empowered 1o.oxecute this repcrt as requifed by Chaptef' 607, Florida Statutes: and that my name appears in Block 11 or Block
changed; or on an‘attachment with an address, with all other like empowered.

e ST Mkl Ao (0

NING OFFICER OR DIRECTOR

Date e Darytime Phana #




