FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT S FLORIDA DEP&RTMENT OF STAT
CORPORATION Kot o Apr 29,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION GFF CORPORATIONS 04-29-1999 90033 024 ***150.00

DOCUMENT # 601518

1. Corpor:iticn Name

MORTON ROSENBLUTH DDS PA

AR AR

Principal F lace of Business Mailing Address
1166 KANE CONGOURSE 1166 KANE CONCOURSE
SUITE 300 SUITE 300
BAY HARBUR ISLAND FL 33154 BAY HARBOR FL 33154 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/05/1969
2. Principid Place of Business 2a. Mailing Address 4, FEI Number Apylied For
2] 2] 59-1274545 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E] uie. 79 el E] e ap o 5, Certifcate of Status Desired a $8F';5Rg?$':;%nal
City & {itate City & State 6. Electicn Campaign Financing o $5.00 may Be
E] ;l Trust IFund Contribution Added lu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] [2s] [29] [30] Personal Property Tax. Oves  JNo
9. Name and Adtress of Curren: Registered Agent 10, Name and Address of New Registercd Agent
81| Name
ROSENBLUTH, MORTON
1166 KANE CONCOURSE 82| Street Address (P.C. Box Number is Not Acceptable)
SINTE 300 83
BAY HARBOR ISLANDS FL 33154
84| city FL \as Zip Code

11, Pursuzint to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this staterment for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was autharized by the corporition's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatyra, typed or printed na e of registered ager and title if applicable {NOT =: Registerec Agent signature req-irad when reinstabing) DATE
12, OFFICERS AN[)Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME P ] DELETE 1ATITLE ClChange [ Addition
NAME ROSENBLUTH, MORTON 12 NAME
streeT aporess| 1166 KANE CONCOURSE, SUITE 300 13 STREET ADDRESS
CITY-ST- 2P BAY HARBOR ISLAND FL 14CITY-5T-2P
TMLE [ ] DELETE 24 TME [JChange  [JAddition
NAME GERONEMUS, ALFRED 22 NAME
smeeraooress| 603 N. FEDERAL HIGHWAY 23 STREET ADDRESS
OTY-ST-ZP HOLLYWOOD FL 2,4CITY-5T-29
TIMLE [J DELETE 3.1 TITLE [JcChange  [C] Addition
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-S8T-ZIP
TITLE '] DELETE 41TME [dChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-2P
TITLE [ DELETE 51TIMLE [dCrange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.1 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZP
TIME {J DELETE 617TITLE [JChange [} Addition
NAME . 6.2 NAME
STREET ADDRE!S ( 6.3 STREET ADDRESS
|_cmy-sT-2IP \ ) 84 CITY-ST-21P |

d with this filing does nd{ qualify for the exemption stated ir Section 179.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d on this anpual report or supple tal sinnuak raport is truk and accurate and that my signatu re shal! have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or th eivar or trusige empolered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on ay attash nent with addreps, with al other like empowered.

SIGNATURE:

14. | hereby/ cerify that the informat on supp

AND TYPED OR F RINTED NAME OF SIGMING OFFICEF OR DIRECTOR Dayume Phone #

@
7]
£
]
=

Q272856

CR2E034 {11/98)

7;/:,3 59 (3 0J’><%'7*0005/




