FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT S ) FGtat
DOCUMENT # P94000040680 e€cretary o1 dtate
01-26-2004 90020 007 ***150.00

1. Entity Name
KENNETH A. KASTEN, M.D., P.A.

Principal Place of Business Mailing Address
10301 HAGEN RANCH RD. 10301 HAGEN RANCH RD.
500 500
o W 11 1T T
01092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FerieaFor
55-049531 8 Not Applicable

5. Certificate of Status Desi $8.75 additional
Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent ) I B co E N

KORNBERG, JOEL MD JD

7301-A W PALMETTO PARK RD Do NOT WRITE
STE 350-C

BOCA RATON, FL 33433 IN TH'S SPACE

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 Flor'da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signature, typed of prinled name of registered agent and title it applicable. (NQTE: Registered Agem signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VP
SpME KASTEN, SUSAN

STREET ADDHESS | 10301 HAGEN RANCH RD.
CITY-5T-71P BOYNTON BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE _
NAME - : .- - B . .
STREET ADORESS

ciry-51-21p DO NOT WRITE

e ’ IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS ‘
GITY-ST-ZIP

e D

NAME

STREET ADLRESS
NS | P S PR « a L . et ' v

CITY-5T-21P ¢ AR | AR ) ..:mn-:/i"n caEd et e o P miee o bt e A i AT

{ 1i|iné:; does not qualify for the exemption stated in Section 112.07(3)(1), Florica Statutes. | further certify that the information
is Yue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an-officer or director
npojerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith all like empowered,
SIGNATURE: A Ket-22-2004  XSbH137-40yv

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Dale Oaytime Phone #

indicated on this report or supplemental rep
of the corporation or the receiver or trusted
changed, or on an attachment with an audrgss,

12. | hereby certify that the information suppli




