2004 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Jan 28, 2004 8:00 am
DOCUMENT # P03000129820' - | A Secretary of State

1. Entity Name
01-28-2004 90007 025 ***150.00
DR. KENNETH R. SYNDER, MD P.A,

Ul
Principal Place of Business _ ~*" Mailng Address
12737 NW 68TH DRIVE ot g 12737 NW 68TH DRIVE
PARKLAND FL 33076 e PARKLAND FL 33076 -
5’090 e~ Boo 'HH‘B’) A g—bm Coe Secty B/ el
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)

Svite 61 S~ e B

& Sta ty & State 4. FEl Number —~ Applied For
(gy S [ ’!' B@)/ R ’ éy de‘ 6@.1 FL 1()""‘ ??s 6 q g- NE?Appl‘rcame

i Coyry” Zip Colnry i - 8.75 Additional
3 )_q—) é 6!’6‘\/5(‘& ’qu——) (9 B"’C ‘(cra{ 5. Certificate of Status Desired O ?ee Hequiredt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e s - . MName o7 . o T a e
SYNDER, KENNETH R Ve et - S Yy der—
12737 NW 68TH DRIVE Stgagt Address {P.Q, Box Numb%rsgloz Acceptable) © 6/\/4‘(
PARKLAND FL 33076 g =
gv - %C_ /5 /
Ci Zip G
" Becefoor Ba, P FL|™8% o5,

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in iHe Sate of Florida. | am familiar wnh, and accept

the obligationsef registered agent.
SIGNATURE ,w ﬂﬁ\%m‘g J’(-C.n nef 2 SML"Q&—' //Z-g A)'f

Signature, fyped or priniad name of ragistared agent and titla f ap;ﬁmah\e. (NOTE: Registared Agen! signaturs required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [T Detete e Pre sccten + T Cange [ Addition
NAME SYNDER, KENNETH R NAME
Kot i S
STREET ADDRESS | 12737 NW 68TH DRIVE STREET ADDRESS 90 @ Og ce 6 P~ Soate s
¢>o (TN
CITY-S7-2P PARKLAND FL 33076 CiTY-ST-ZIP {_‘:b ok z\’ r’:b ILF 16
e 3 Detete TITLE [ Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ petete TTE [ Change [ Addition
NAME — . .- - —— B S - -—— - ———_r ——— -E'\AME o e [ — - - — et - —— . R —— —————— mwrm— - - -
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-ST-2IP
TILE (3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE 1 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE ' [ oelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W/Z A Kernel~ Shy oty /23 Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




