E E——— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

1. Entity Name

CR2EQ34 (3/01)

MORTON ROSENBLUTH DDS PA 04-30-2002 90228 047 ***150.00
Principal Place of Business Mailing Address
1166 KANE CONCOURSE 1166 KANE CONCOURSE
SUITE 300 SUITE 300 st
BAY HARBOR ISLAND FL 33154 BAY HARBOR FL 33154
2. Principal Place of Business : 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ‘| 4. FEI Number Applied For
59-1274545 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i i —a-a i T AR e . TR e i e e . e e . e
ROSENBLUTH, ’f RTON Street Address (P.O. Box Number is Not Acceptable)
1166 KANE CONCOURSE
SUITE 300
BAY HARBOR ISEANDS FL 33154 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' TrzZtlFund C(E):tlr?bulion, e O Ec%gi%h;ziss y
(See criterla on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O detete TITLE [ Change [ Addition
NAME ROSENBLUTH, MORTON NAME
streer aporess | 1166 KANE CONCOURSE, SUITE 300 STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLAND FL oY-§T-217
TINE S [ Delete TITLE [Jchange [ Addition
NAME GERONEMUS, ALFRED w HAME
STREET ADDRESS | 608N TEDERAL-HHEHWAY 5 4‘ 2 ‘ ” M. H2 AV‘ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD-Ft: Beoc s P\!t‘ﬂq A 33898 ) omvstae

TLE £ Delete TILE {JChange [ Addition
NAME NAME

“STREETADORESS | =~ T T S s 2 T s " STREET ADORESS — < - -
CITY-§T-21P CITY-ST-2P
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CnY-ST-2IP CITY-ST-7IP
TINLE [ elete MLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
THLE [ elete TMLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip N CITY-ST-ZIP

13. | hereby certify that the information'supplied witl} this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true andpccurate 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 receiver of tNjstee empowered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wij ar\address, wit\all other like empowered.

i T, ﬂoqwlusémww_ oes. (205) e7-200s

AT (AN TS el A
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFF@R OR DIRECTOR v Oa, Daytime Phane #
2 /8y

SIGNATURE:




