2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # P97000100717

1. Entity Name -
5. J. KORNFELD, M.D., INC.

Principal Place of Business

2929 EAGLE ESTATES C!RCLE SOUTH
CLEARWATER, FL 33761

i M;fling VMdress
2929 TAGLE ESTATES CIRCLE SOUTH
CLEARWATER, FL 33761

SR

FILED
Feb 14, 2005 08:00 AM
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

02122005 No Chg-P CR2EQ34 (10/03)
&, FEl Number __|Applied For
59—3480541_ Not Applicable
- . $8.75 Additicnal
5, Certficate of Status Desited a Fee Roquired

6. Namg and Address of Current Registered Agent

KORNFELD, STEPHEN J
2029 EAGLE ESTATES CIRCLE SOQUTH
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this staterment for the purpose of changing its registerad office cr reglstered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed Aama oF egisterad agent and tils ¥ apalicatie

WIOTE Fegisleree Agent sighature requived whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

L Hns AT
A T ATIS-RO0RE-001 150,00

10. ____OFTICENS AND DIREGTORS g

D

KORNFELD, STEPHEN J
2029 EAGLE ESTATES CIRCLE SOUTH
CLEARWATER, FL 33761 )

TITLE

KAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
GIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-TP

TITLE

RAME

STREET ADDRESS
CITY-§T-2IP

TiTtE

NAME

STREET ADDRESS
CITY-§T-TP

TiTLE

NAME

STREET ADDRESS
CITY-57-ZP

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied wih this filing does net qualify Tor the exemption stated in Sectian 119.07}[330), Florida Statutes. | further certify that the informafion
accurate and that my signature shall have the same legai effect as it made under oath; that I am an afficer or direcior

indicated on this report or sugp!ement?al report is true an

of the corporation or the recelver of trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my

changed, or ot an attachmegt with an address, with all ather ike empowersd.

U lf pr SdephenT Kornlold o

iR e
Q2 /v .

SIGNATURE: £~ ml"’\l'

LR FRINTED HAMY OF BIGNING OFFICER OR DIRECTOR ©

Date Daytime Phone ¥

T N ®



