2001 UN‘FORM' BUSINESS REPORT (UBR)

FILED

DOGUMENT # V05409

" 1. Entity Name

KRONBERG & DOUGHERTY, M.D.S, P-A.

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90216 037 ***150.00

Principa! Place of Business

8940 N KENDALL DR
STE 504E
MIAMI FL 33176

us us

Mailing Address

8940 N KENDALL DR
STE 54 E . o
MIAMI FL 33176 .

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suile, Apt. #, ete.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE!| Number 65’0303665 Applied For
Not Applicable
Zi i Zi Coury
® Country P ountry §. Cerificate of Stalus Desied ~ []  $8-79 Additional
- e - PR Fee Aequired
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KRONBERG, FRANK G.
Street Address (P.C. Box Number is Not Acceptable)
7150 WESR 20TH AVE. STE. 312 s
HIALEAH FL. 33016
City FL Zip Code

8. The above named entity submits this st

SIGNATURE

ment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

o1/25/0r

&

{f, v¥ed or printed ndme of Aistered agent and tila if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

w0, Eoct .
After MAY 1, 2001 Fee will be $550.00 0. Eleotion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable 1o Department ot State
1. ‘ OFFICERS AND DIRECTORS | EEX - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete MLE OWaNS, mtm&'—mm- ] Change ﬂAddition
NAME KRONBERG, FRANK NAME GO Al Koutall Raive, SE So-€
staer a0oiess | 8940 N KENDALL DRIVE, SUITE 504-E STREETADDRESS | sy avis | FLOQIDA I3\ T6
CITY~5T-2IP MIAMI FL 33176 CITy-§T-21P )
e gOUGHERTY SRIAN 0 Delete THLE \ MARTIA -SatletalzY O Coange ﬁﬁi\gqiqgn‘
NAME NAME .= — o
smeersovess | 8940 N KENDALL DRWVE., STUIE 504-€ e oonss | SO . KamAl TevE ST S04
evvsrze | MIAMLFL33176 - . .. __ __ avsrze_ | Miandy, R, 23076 o 3
L ‘0] Delets me N [ Change Addition

[~ =~ - F_Ero-'gEQ Sreval g

NAME NAME SO
STREET ADDRESS staeeraoosess | @ANO A KCMDMJ- Sz ' Ste
CITY-ST-2P CITY-5T-2PP Mo, FL. 331G
TITLE T Defete TITLE “1\\MA51 SoviaD [ Change anition
NAME NAME
STREET ADDRESS sreer aonkess | BRAYO h" Kie wobuL ’&a\h‘-’ Ste Soi-€
CITY-ST- 2P CITY-5T-2P e , M. 331176
LI::AEE O Delete IJ:II;REE v W ‘A\-@EﬁO O Change p@miuen
STREET ADDRESS ’ stweer aooress | (@AHO R K’&\WJN-L DZN\... ,STE Scivs
CITY-ST-ZIP CiTY-ST-2IP KJ\. AvlL L . 33116 :
::;EE 1 Delete “ LI;;EE C})\‘\'EK\, Stt’E'LbO “ S O Crange P, Addition
STREET ADDRESS STREET ADDRESS 60“'\0\ N GIToA Lo OE. O
CITY-5T-2P CITY-$T-21P N Nﬂ\ . '331—((0

13. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true amcc]l
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

all ather like empowered.

2/1/0,

Date

Seqetook

fiGNING DFFGER OR DIRECTOR

[ 20%) 822.9035

Daytime Phoha #

]

CR2E034 (10/00)

]




Frank G. Kronberg, M.D., F.ACS.

Otolaryngology - Pediatric & Adult

Head & Neck Surgery

Facial Plastic & Reconstructive Surgery

Brian Dougherty, M.D., F.A.CS.

Ototaryngology - Pediatric & Adult

Head & Neck Surgery

Facial Plastic & Reconstructive Surgery

Martin Brody. M.D., F.A.C.S.

General Otolarynpology

& Related Allergies

Herbert Fields, M.D,, F.A.C.S.
Clinical owlogy_

balance & vestibular Rehabilitation

Lawrence Grobman, M.D., F.ACS.

Otology - Neurctology

Balance & Vestibular Rehabilitation

Fugene A, Rivera, M.D.

Ouwlaryngology - Pediatric & Adult
Head & Neck Surgery

Michael H. Owens, M.D, F.A.C.5.
O1wlaryngology - Pediatric & Adult
Head & Neck Surgery

Sheldon Cohen, MU, F.A.C.S.
Otolaryngology - Pediatric & Adult
Head & Neck Surgery

Balance and Vestibular Abnormalities
Bernard L. Harris, M.D., F.A.CS.
Otolaryngology - Pediatric & Aduit
Head & Neck Surgery

Alberto D, Fernandez, M.D.

Otolaryngology - Pediatric & Adult
Head & Neck Surgery

Edward J. Hillman | M.D.
Otolaryngology - Pediamic & Adult
Head & Neck Surgery

Steven M. Fleteher, M.D., FA.CS,
Otolaryngotogy - Pediatric & Adult

Head & Neck Surgery
Facial Plastic & Reconstructive Surgery

Audiologists
Leda Valenciano, M.S., CCC/A
Marilyn Navia, M.S., CCC/A

Audiology - ABR
ENG - ECOG
Hearing Aids

O Baptist Medical Arts Bldg. » 8940 N. Kendall Drive « Suite 504-E » Miami, FL 33176 « Phone: (305) 5956200 « Fax.
O Pal-Med Medical Plaza + 7150 W. 20th Ave « Suite 312 » Hialeah, FL 33016 « Phone: {305) 82"_—90:* - raJ\ 1507 822-3123

\72.

. a——— -

VOsSwwe
Kf

SOUTH FLORIDA ENT ASSOCIATES

Diplomates, American Board of Qtolaryngology

Avoitiod o oRcse

A"

Hanois, Benaaid B
Eo . Katoas Sie, Sre. SOYE
Mian, . 33

- —— - - -

— . P— —— e w ae l  — —— e

13051 598-4071

(3 Riviera Building » 4675 Ponce de Leon Blvd. = Suite 204 - Coral Gables, FL. 33146 « Phone: (305} é56-02
3 Tower Medical Plaza« 151 N.W. 1 1th Street « Suite E-102-B + Homestead, Florida 33030 « Phone: ¢
[0 Key Largo Professional Center » 95360 Overseas Highway = Suite 4 « Key Largo, Florida 33037 » Phoe X0~

{393} 8*" 1909

Rev D3.0E



