-,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

DOCUMENT # P05000127038 Secretary of State
1. Entity Name
02-12-2008 90015 010 ***150.00
KENNETH L. KRONBERG, M.D., P.A.
Prircipal Place of Business Mailing Address
9417 WEST SAMPLE ROAD 9417 WEST SAMPLE ROAD gUYLOOLS
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of pusinase - Mo PG Box # 3. Mailing Adcrass
Sutte, ApL. 1. eic. Sulle. &pt. . eic. 15t MOORE CR2E034 (10/07)
City & Stats City & State 4, FEI Number Appiied For
20-3473593 Not Applicable
Zip Couny Zp Country ‘ Mo $8.75 Additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“”"‘”’(6!’1@&“0\ K tonbert, mD
Y00 S STH COURT R e e T

PLANTATION FL 33324
Cora J}amfm

Pay City FL l Zipjfy% (ﬁ//

=

8. The above named| iz 1hs siaterment for thie puroose of changing its registzred dilice or registered ageni, or notr, in the Siate of Florida. | am familiar with, and accept

e oDiiga mn‘ ot fegisterad a1 Mm \P{‘ZJ Idé’/tq'\ Hé’?fl&ﬂ K‘."d '146(\(('( - }/QVOOI

SIGMATURE

. v - o
gzt typed oF 2IErG G2 M reuisleed auerl ua Bre larpicacia. INOTE Regnlees Agerl snalis ranquess wha: omeabngh

o

“FILE-NOW 11 FEE 1 is 5150 00’ rud

9. Eiection Camgaign Financing  $5.00 May 8e
Trust Fund Contribution, [ Added 1o Fees

' Make Check Payéble to Florida.Dapa rtment oi.State_

10. OFFIC‘ERS "AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

et P T Duiete TLE [JChange (] Aadition
HAME KRONBERG, KENNETH L NAME

STREZET ADDRESS | 9417 WEST SAMPLE ROAD STAEET ADDRESS

CITY-5T- 282 CORAL SPRINGS FL 33065 CITY-5T-3P

TRE [ oenete TITLE [ Crange [ Addition
NME HAHME

STREET ADGRESS STREET ADGRESS

CHY-ST- 27 CITY-5T- 7P

T7LE . 3 Deiete THTLE 3 Change  [] Audition
HAME NAE

smeeTapoREss | 7 T STREE” ADDRESS b - T 0T
SITe-ST-28 CTY-ST-71P

e O Dsiee TLE [ crange [ Addition
HAME HAME

SIREET ADCRESS STREET ADDRLSS

SINY-ST-218 CRY-GT-7F

{43 [ Decie TITLE [ Crange [ Addition
HAME NaME

STREET ADGRESS STREET ADDRISS

GITY-57-21 Cliy-51-2F

iE [T oeiale £ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST1-2° CITY-ST- 2P

12. | hereby certity that the intormatian, supplied Wit this filing does net qualfy for the exernetions contained in Section 119, Florida Statutes. | furtner ct-‘rmv that the intormation
mdncah,d on this report or supplarfental repartys true and accurale and that my signature shall have the same legal etfect as il made under oath; that | am an cfficer or director
f the corporation or the receifer, r trustee emiowered tgf execute this report as required by Chapter 807, Florida Szatures: and that my nama appears in Block 10 or Block 11

|r changed, or on an attachmigf)Avith an addresy, with gilfoiher likg empowered. /

$IGNATURE AND TYPED ON PRINTED NAME OF SIGNING Yfﬁc\& OR mw Gals [Lagknia FRoe &

SIGNATURE:




