FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000083728 G 05-09-2006 90082 003 ***550.00

1. Entity Nama

KENNETH NESS, MD, P.A,

2617 NORTH FLAGLER DRIVE P.OBOX 31718
SUITE 203 PALM BEACH GARDENS, FL 334201718
WEST PALM BEACH, FL 33407

Principat Place of Business Malling Address q 0 0 8 3 B q b

Drive

1411 N.Flaqler UL A, Flagler Deive
Suite. Apt. #, etc. J Suile, Apt. #,etc. U
. 05042006 Chg-P CR2E034 (11/05]
Suite 1500 Suite. 1500 (11/05)
City & State City & %?le 4. FEI Number Appliad For
W, Pslm Beach, EL W. Palm Peach FL 65-1139709 Not Applicable
Zi Countr Zij Country it
3 % 4o Y ysA 33 pq Ol uniry 5. Cerlificate of Status Desired [ ?i-gfqﬁ:‘:&"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESS, KENNETH
15142 70TH TRAIL NORTH Street Address (P.Q. Box Number is Nat Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad clfice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signaturs, Iyped or printed name of registered agent and btle if applicable. (NOTE: Registerad Agent signature reguired when rainsiating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP [ pelets TITLE [ Change [ Addilion
NAME NESS, KENNETH NAME
STREET ADDRESS | 15142 70TH TRAIL NORTH SIREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CiTY-s1-2IP
TILE (1 Delate TILE change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE [ Delete MLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF
TILE 07 etete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2P
TILE Lo 7 pelote TITLE O Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TTLE- [ Delete. _ TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certil!z that the information suppljed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher cenlity that the information
indicatad on this report of supplemenialJepod is true and accurate and thal my signayre shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trus! mgoie this (oport as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , Wi R £ Brmpo:
SIGNATURE: - / L2450l
SIGNATURE ANQ,WWINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytme Phone #




