2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2004 8:00 am
Secretary of State

DOCUMENT # P02000130870

1. Entfty Name

SHELDON KONIGSBERG, M.D., M.P.H,, P.A.

02-25-2004 90043 016 ***150.00

Principal Place of Busingss

2047 PALM BEACH LAKES BLVD.
WEST PALM BEACH, FL 33409

Maifing Address

2047 PALM BEACH LAKES BLVD.
us

WEST PALM BEACH, FL 33409  US

48012735

R

2. Pringipal Place of Business 3. Mailing Address
IR0 Thor mon it IBO Thorrton De.
Suile, Apt. #, etc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Falm BeachGardens ; FL  [aim Beach Sarders, FL 13-4226193 Not Applicabla
z-l-pbqu \ s COU{K S Eg% l% COGWS 5. Certificate of Status Desired O ?eae'gesq ln;:i:(;tionm

6. Name and Address of Current Registered Agent

T 7|7 - —— 7:-Name and Address of New Registered Agent—. _

SINGER, MICHAEL S ESQ.

Name

3801 PGA BOULEVARD

Street Address (P.Q. Box Number is Nol Acceptable)

SUITE 802
PALM BEACH GARDENS, FL 33410

Sauile

coY

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE —

Signature, typed or printed name of registered ager and tille s applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

QFFICEAS AND DIRECTORS

ADDITIONS /CHANGES TOV OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE PD O Delete TILE PO Change [ Addition
NAME KONIGSBERG, SHELDON MD NAME KONIGSBERG,SHELDON ™MD ’

STREET ADDRESS | 2047 PALM BEACH LAKES BLVD. siweerooress | @O Thy o rs¥orn Detves

CITY-ST-21P WEST PALM BEACH, FL 33409 CITY-S1-21P Palvs

TITLE [ Delate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2P

TITLE [ Detete TITLE [ Change  [_] Addition
MAMET T T e o s QCNAME e | - e — e _
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T- 2P

TITLE O Delete TILE [DiChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TIILE [ peiete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P - CITY-§T-2iP o

TILE . =] Delete THLE R [ Change  [J Addition
NAME ~ HAME ‘

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P - -

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg samae legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lijke empowered.

SIGNATURE:

Daytime Phong #

—



