2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000023845 Secretary of State
1. Entity Name
- S SR 05-03-2004 90662 003 ***150.00
KENNETH A. KONSKER, M.D., P.A.
Principal Place of Business N Mailing Address
660 GLADES ROAD T 660 GLADES ROAD
SUITE 340 ! SUITE 340 94“3 1“ &9
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0823102 Not Applicable
2P Country Zip Country 5. Certificate of Siaws Desred  [] $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKé:)Ngll_‘(AES,EEERNOh)\EDTH A MD Strest Addr._sss {P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entity subinits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Signatyre. typed ur grinted name of regisierad agent and tite f applicable. {NOTE: Regisiored Agent signature required when reinstating) - DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
me oo |PSTD ] pelete TITLE [Jchange [ Addition
NAME *  |KONSKER, KENNETH A MD NAME
STREET ADDRESS | 660 GLADES ROAD STREET ADGRESS
ory-sT-2P- - |BOCA RATON FL 33431 - CITY-ST-2IP
TME 1 pelete TINE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - * STREET ADBRESS™
CITY-5T-2IP CITY-ST- 2P
TITLE [ Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
THLE {1 Delete TLE [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-51-2I9
ITLE {1 Deiete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or directer
of the corporaticn or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ajjath h pnyagdiass, with all other like empowered.

SIGNATUR

NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phane #




