2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am
DoCin ENT # - 581556 / Secretary of State

MARVIN 8. ROSENBLATT, PH.D., P.A. 07-31-2001 90004 038 ***550.00

Principal Place of Business Mailing Address )
6204 NORTHWEST 57TH STREET 6204 NORTHWEST 57TH STREET
TAMARAG FL 33319 TAMARAG FL 33319

| AU NCRRARACOW AR

2. Principal Placz{ofusi ] 3. Mailing Adzjss
4203 . Commzrasae Bm plo3 W. &dtﬂaﬂc/u_ 24-\{1)-
Suite, Apt. #, etc. - “|  Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEi Number. Applied For
Foer lﬂ vDazrhace /7. DET lmg)m)m_c., FL. 59-1842326 Nat Applicable
Zip 7 Count Zip Country, o ) $8.75 additional
Jé 3 ’ 9 MjSA J_g 3 ! ? Msﬂ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e e R T 4 A NameT= et T T T e—teddmee e T, - T s o =
ROSENE!'&TT' N $ PHD. Street Address (P.O. Box Number is Not Acceptable)
6204 NWT?"ITH STREET
TAMARAE FL 33319
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature racuited when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!M! FEE IS $5_50.00 10. Elastion Campaign Financing $5.00 May B
Tax flhnlg requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Add.ed 10 Feps
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE O changs [ Addition
NAME ROSENBLATT, MARVIN S. NAME
STREET ADDRESS | 6204 N.W. 57TH ST . STREET ADDHESS
CITY-8T-21F TAMARAC FL ciry-St-2p
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ;
TITEE [ Delete TILE } [ Ghange [ Addition
TNAME® T T [T e - ST . T aeemn o 2wy ST men . — I FNAME T STl T .- - - T TR s e - =
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE [J Change [ Additian
NAME NAME ‘i
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP ) ) CITY-ST-21P_ o _
e _ O Delete TITLE ' . S O change [ Adition
NAME . : C e : [ mame :
STREET ACDRESS ; SRETADDRESS | - - ..
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address; with all other like empow, .

SIGNATURE: X SWEAURT FE%W X ;A 'Z/D/

SIG| NAT!FI‘E A‘I‘HDI,TVF.EE: D‘H :RINTEB NAME %ENING Q Fﬁ(iE w’M R#TOH

Daytime Phone #

FLE00MN

AW

CR2E034 (5/01)



