2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
600515 5t

DOCUMENT #

1. Entity Name

ROSENDORF MARGULIES BORUSHOK SCHOENBAUM RADI
Y ASSOCIATES OF HOLLYWOOQD, INC.

Secretary of State

02-06-2003 90123 028 ***150.00

Principal Place of Business

Mailing Address

~ ey

1300 WINSTON RD F.O. BOX 30698
KNOXVILLE TN 37919 KNOXVILLE TN 37919
us us

LB ERAR R

2, Principal Place of Business 3. Mailing Address

9050 Pives Blud . 61e I

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nurnber Applied For
Ll Pl"”"s' ' FL— A 59-1226776 Not Applicable
- = -
Zin Country P Country 5. Certificate of Status Desired O §8'75 Additicnal
;b}l{ ~o¥ao ee Required
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agent
) Narme

CORPORATION SERVICE COMPANY.
1201 HAYS STREET

Sheee == Street Attfess (P.O-BoNumber is-NotAccertdble)

TALLAHASSEE FL 32301
- 3

Zip Code

} : o City FL

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 famitiar with, and accept
he obligations of registered agent.”™ -

-

SIGNATURE'

' aSignaturs, typed or printad name of registered agent and title if applicable. DATE
1oomEs

(NOTE: Ragistared Agent signature required when reinstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THILE PD OJ belete TITE [J Change [ Addition
NAME MASSINGALE, HLYNN MD NAME

sTReeT aooress | 1900 WINSTON RD STREET ADDRESS

crv-st-zp | KNOXVILLE TN 37919 CITY-5T-2IP

TITLE DvP [ Delete TITLE [ change  [T] Addition
NAME APPLEMAN, ROBERT MD HAME

sTReeT aDDRESS | 14050 NW 14TH ST STE., #190 STREET ADDRESS

civ-s-zp - |FORT LAUDERDALE FL 33323 CITY-ST-2IP

TITLE VPAS O pelste TITLE [ change [ Addition
NAME JOYNER, ROBERT ESQ NAME

STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS

cry-st-z7 - [KNOXVILLE TN-37919— - CCOTY-ST-DP - | i

TITLE 8D ] Delete MLE [dcChange [ Addition
NAME HATCHE, MICHAEL NAME

STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS

CITY-ST-Z7iP KNOXVILLE TN 37919 CITY-ST-2IP

TITLE VPAS [ Gelete TITLE [ Changa [ Addition
NAME SHERLILN, STEPHEN NAME

STREET ADDRESS [ 1900 WINSTON RD STREET ADDRESS

CITY-5T-2P KNOXVILLE TN 37919 CITY-ST-ZiP

LE AS [ Detete TILE I chenge [ Addition
HAME POBGEE, THOMAS K NAME

sTREeT apoREsS | 14050 NW 14TH ST STE.,#190 STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL 33323 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpgs, with all othey iike smpowered.

SIGNATURE: ___ SIC : JE REQUITZWR  R. Steiv Uf31fos _ te5-213-Sa6S
SIGNATURE Al PED OR PRINTED BAME CF SIGNING OFFICER OR DIRECTOR ’ Oate Daytima Phone #

DOV IV

CR2E034 (10/02)




