2002 UNIFORM BUSINESS REPORT (UBR] FILED g

DOCUMENT # 600848 Apr 01, 2002 8:00 am .
1. Entity Name ecretal " Of State b
<
ROSENBERG, HOLT, ZINSER & GANELES, P.A. 04-01-2002 90018 004 ***150.00 ‘
Principal Place of Business Mailing Address
901 NORTH FLAGLER DR 901 NORTH FLAGLER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2, Principal Place of Business 3. Mailing Address ”II"I mll Ilm Ilm Il”' ml‘ mll’l”m" M" Iml m mmm
Suile, AplL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Fer
K 58-1234582 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) - Name ’
HOLT' ROBERT L 0 m. D. / D ) Street Address (P.O. Bax Number is Mot Acceptable)
901 NORTH FLAGLER DRIVE B
WEST PALM BEACH FL 33401
City FL Zin Code
8. The above named entity su for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j@’/&&
Signature, typad or printad name of registerbd agant and tile it applicable, (NOTE: Registerad Agent signature requirgd whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecli o Financi
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriglf::r%ag;);lr?:uﬁ::ncmg ] fc%gi?uhll?ésae
(See criteria on back) | Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE PSD 1 Delete TME [ change [ Addition §
NAME ROSENBERG, MARVIN M D.D.S. NAME g
stheet aporess | 901 N FLAGLER DR STREET ADDRESS §
CITY-§T-217 WEST PALM BEACH f1. 33401 CITY-ST-2IP ul
TITLE VP O oalete TITLE O change [ Addition 5
NAME HOLT, ROBERT L D.M.D. NAME
staeer annaess | 901 NORTH FLAGLER DRIVE STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE “SEC— - - - . Dekeee -[] wme V'P ja'thange [ Additien
NAME ZINSER, PHIUP J D.D.S. NAME S,nSe(’ Phil E R.O.S
street aooaess | 901 NORTH FLAGLER DRIVE STREET ADDRESS ~ ﬁr
orv-st-ze | WEST PALM BEACH FL 33401 eIrY-sT-21P w?ﬁ ,c(_, (33(/0 /
TITLE TRES— 1 Detets TITLE yChange [ Addition
NAME GANELES, JEFFREY DM.D. A O.n\.o.
steer ancress | 901 NORTH FLAGLER DRIVE STREET ADDRESS [-er
orv.sr2e | WEST PALM BEACH FL 33401 nv-si-2# wPB 33;/0)
TITLE E [ Delete H IR 1Tm$ur cr O Change y\ddition
NAME NAME Of'kll‘\, fr d C J. Om.O
STREET ADDRESS STREET ADDRESS F]
CITY-ST-2IP CiTY-ST-2IP (/QPB p(_ 33;/0 )]
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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
of the corporation or the recelver or trustes emow g Ecute 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 adg G gempowered.
N o T Ty e
ORI Jfam/"“\\uu »
SIGNATURE: ___ =i SONRTED 2/80/02  S¢r 45520
\ SIGNATURE AND TYPED GR PRINTEEN[ME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




