2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

KENNETH A. KONSKER, M.D., P.A.

P98000023845

R)

Secretary of State

02-18-2003 90110 005 ***150.00

Principal Place of Business

9960 CENTRAL PARK BLVD N
STE 404 .
BOCA RATON FL 33428

Mailing Address
9950 CENTRAL PARK BLVD N

STE 404
BOCA RATON FL 33428

RN R

KONSKER, KENNETH AMD
9960 CENTRAL PARK BLVD. N
BOCA RATON FL 33428 :

Streetdﬁddress (P.O. Box

2. Principal Place of Business 3. Mailing Address
ChoGlaes Rond £bo Ginives Roay
Suite, ApL. #, &tc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
o Bipo
City & State City & State 4. FEI Number Applied For
BQCAMWFL°"\‘* Poc A Rw‘fﬂaﬂk » 65-0823102 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 3‘*3‘ s . - 33 %31 5. Certificate of Status Cesired (| Fee Roquired
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent  __
’ - - Name

0.
Number is Not Acceptable)

City

Boca AATOM

Zip Code

FL | 53

B. The.above named eniity submils this statement for
the obligations of regie ed agent.

SIGNATUREY.

the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required whan rainstating}

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

State

9. Elaction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ delete TITLE [ change ([ Addition
NAME KONSKER, KENNETH A MD NAME

staeeT sporess |9960 CENTRAL PARK BLVD. N STREET ADDRESS e C-LAves Reap

CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP RBooa R i/ ROP.\ 4w 33434

TITLE [ paete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . o mmemaonRess | e g T ST
GiTY-ST-Z7P e B ettt [t TS SRS T ST e

TMLE [1 Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-§T-2P

TMLE [T Detete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

changed, or on an attachment with an addressg

SIGNATURE: ___ Sl

o = e — ~— BIGNATURE AND

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee emppwered 1o execut

urate and that my signature s

ajl other like empowered.

ing does not qualify for the exemption staled in Sectian 119.07(3){i). Florida Statutes. | further certify that the infarmation
hall have the same legal effect as if made under oath; that | am an officer
o this report as required by Chapter

or director

607, Florida Statutes; and that my name appears in Block 10 or Block it

PED_____ "
Date Daytima Phone #

CR2E034 (10/02)



