o | FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 581556 04-28-2004 90238 049 ***150.00
1. Entity Name
MARVIN 8. ROSENBLATT, PH.D., P.A.
Principal Place of Business Mailing Address ) 1 qnll 15 Z
6203 WCOMMERCIAL BLVD 6203 WCOMMERCIAL BLVD
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
e s I RVATRYIVECRAARMEpIT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
50-1842326 Not Applicable
»Z:i_p BT - ma o _%_Ej’ym FUR FR .le- . [ Cf"w Ce wae. | 8 Cerlifficate of Status Desired E] ?g gesqtﬁ:’adt;tlonal B
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSENBLATT, MARVIN S PHD.

6204 NW 57TH STREET Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33315

City FL I Zin Code

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

SIGNATURE
Sdgéa(ure,.ty??q}:l printad name of registerad agenl and fitls f applicable, {NOTE: Rpgistared Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IM 11
me . {PD G 0O oetete TILE [ change  [] Addition
MAME ROSENBLATT MARVIN S. NAME
STREET ADDRESS | 6204 N W, 57TH ST STREET ADDRESS
CITY-§T-2IP TAMARAC FL CITY-5T- 7P
" IME - J Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-81-2iP
me_ | e o . _|:] Delele Foime N X L i . [ Chfnge 0O Addit‘raq
NAME NAME ' o Cmmem T
STREET ADORESS STREET ADDRESS
CiTY-57-2P CiTY-ST-ZIP
TI7LE [ petete TME [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CTyY-ST-2P
TTLE 3 pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O oetete TIMLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-§7-ZIP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((). 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 if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or on an aitachment with an address, V\Cn?i ather Ji d.

S!GNATUREW

SIGNATURE AND TYPED OR FRINTED NXME OF §igNI IFFICER QR DIRECTOR

——



