FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000040680 04-05-2007 90144 021 ***150.00
1. Entity Name
KENNETH A. KASTEN, M.D., P.A.
Principal Place of Business Mailing Address quUvL T
10301 HAGEN RANCH RD, 10307 HAGEN RANCH RD.
500 500 o
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US
TP TP AHEGTA AR RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

65-0495318 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agont C- 7. Name and Address of New Registerad Agent
Name
KORNBERG, JOEL MD JD
7301-A W PALMETTO PARK RD Strest Address (P.O. Box Number is Not Accepiable)
STE 350-C
BOCA RATON, FL 33433
City FL | Zip Code

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

SIGNATURE
Signatura, typed or pRntea name of registered agent and Stis il applicable. (NOTE: Regsiared Agemt sigralure required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 3 Declion Capaign Fnancing - $5.00 ay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete TITLE F [ Change  E2J Addition
NAME KASTEN, SUSAN NAME Kasten, Kenneth
STREET ADDRESS | 10301 HAGEN RANCH RD. s;nymﬂu:ﬁss 10301 Hagen Ranch Road
CITY-ST-ZP BOYNTON BEACH, FL CiY-57-2) D ach . Bl
TIILE [ Delets TILe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THTLE 7 Delete TIME (D Change [ Addition
NAME - - - - = ——m o W - BAME- —_— -_—
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-72IF
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2P
THLE [ Delete i3 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST1-21P
me O Delete TILE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /‘ CITY-81-2P

12. | hereby certify that the information supplied
indicated on this report or supplemn
of the corporation or the raceiver g
changed, or on an atlachment wilan addrg

is filjpn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y L.07 2007 (36111315040

SIGNATURE AND TYPER CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / v Date Daytio Phone 8

StGNATURE}X(

R



