FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

_;‘ri-nn::\pér F-‘.la-ze.o
% STUART S. ROSENTHAL

800 E. CYPRESS CREEK RD.. 5-303
FT. LAUDERDALE FL 33334

Buwness

27 Prm;pa\ Place of Busingss
21]

B Suite, Apt. #, elo
2
3 City & Slale

2l N
Zip Country
§ 9 Name and Address of Curren
ROSENTHAL, STUART 8.
800 E. CYPRESS CREEK RD.
SUITE 303
FT. LAUDERDALE FL 33334

DOCUMENT # 548200
CARLOS CARRASQUILLA, M.D., F.

AFTER MAY 118 $225.00

FLORIDA DF PARTMENT OF STATE
Sandra B Marthamn
Sacretary of State
DIVISION OF CORPORATIONS

(5)

AC.S. PA.

Meaiing Address
% STUART $. ROSENTHAL

800 E. CYPRESS CREEK RD. 5-303
FT. LAUDERDALE FL 33334

ga Ma:\ing Adichess
]

Suite:, Apit. # Ll(

27| o

3 City & State
|28

1 couwy
B E B

Ter

Zu; B

2]

t Registered Agent

Namie

|82

[ ™11, Farstant 10 the provisions of Seclions 607.C507 and 6071508, Fiar

faniar with, and acoept the obligations of, Section 607.0505, Florida Stalutes

o7 regfistered agent, or both, in the State of Florda. Such change was aulhorized by the corparation's

Car o

DIRECTOR

1 Statutes, the above narmed corporalion submits this statoment for the pur; wose of changing its registered office

Carmsguf”‘i

3a.

. Date: Irlcorpo;'dfed or Quathed

10/03! 917

Dale of Last Reporl

2/1985

EETIRRMANBEWME

59-1 767252

. Cerlificate: of Slalus Desired

. Blection Carmpaign Financing
Trusl Fund Contribution

[ Yes o

Flarida Stahutes

Applied For
Not Applucab?e
~ $B.75 Additional
Fee Required

$5 00 May Be
Addad to Fi Fees N

. This corporation has liability for miy@ 1ax ur;der s 19‘9 03?
N

* 10. Name and Address of New Registered Agent

‘Stroet Adriress (7.0, Box Number is Not Acceptabie)

FLI [‘Zﬁ‘c‘&ié—m

s board ol drectors. { bereby accept the appontment as registered agenl. am

CR2E034 (1 2/95)

2~

-

Dan Lajtine Ph.}we L]

£ GNATURE
%uuu o t,.pg'i e printe d nete ol re e b i1 apl ki HOTE " Flog st Agenl St afe fagutiess whss fertist i DATE

R A ¢ o 13 s ADDINONSTCHANGL S T8 OF HIC RLCIORE N 17|
[ oo R o [ Change [ Addilion
Nkt CARRASQUILLA, CARLOS MD 12 KAl
sieert aooness | 4900 W. OAKLAND PK. BLVD 15 §TREET ADZRESS

| cvsize | LAUDERDALE LAKESFL S KETIE R e e
ThiLE [JDHLETE 2 1TI1LE [C] Change  [] Addition
NEME 77 KAME
SIREET ADDRESS 2 3STREET ADDHESS
CIY-§i-2F e e e ZaCiy-SI-ap . . e e e e e o e e
{1z [ DELETE KR [ Cnange  [] Addition
N ME 32NAME
SIREE! ATDRESS 33 SIREET ADDRESS

| Liyestar e e 3acwy-si-ae .
1LE [JDEETE 4 1TILE [ Crange [ Addition
HEKE 47hARE
SIREFT ATDRESS 43GTREL ) ALIGHESS

| G¥-ST-2IP — e AAETYELTE S _ -
1Lt [J DetETE 5 13LE [ Change  [T] Addition
hEME 52 MAME
SIREFT ATDRESS 53 §THeE | ADDRESS

| Civ-ST-2P . __ g ascivSi-aw - S
TrLE [JDeiee 6 1UILE [] Chang=  [[] Addition
N ME 67 hant
SIRLLT ADDRESS 6 3 STRTE T ADIRESS,

L Giy-sl-ar Gallly-st-aw ]

14. 1 do hereby comty that ha mformation Supphed with this hmq is vo\unlaruy furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statules | further
certify that the information indicated on this annual repart or supplemental annual report is true 2 accarate and Inat my signature shal have the same legal eflect as if made under
oath; that | am an officer or directar of the corporaton or the racelver or trustee empowered ta exacute this repor as required by Chapter 607, Florida Statutes, and thal my name
appears in Black 12 or Black 13 i changed, or on an attachment with an address.

SIGNATURE: .é?w
ATURE AMD TYPED PRINTED NAME OF SiGNING QFFf

47 (4754521




