2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

MORTON ROSENBLUTH DDS PA

601518

ecretary of State

04-23-2003 90087 030 ***150.00

Principal Place of Business
1166 KANE CONCOURSE

SUITE 300
BAY HARBOR ISLAND FL 33154
us

Mailing Address
1166 KANE CONCOURSE

SUITE 300
BAY HARBOR FL 33154
us

LIUYVOS LY

AR TEARAR BRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1274545 Not Applicable
z Gouny | o | s ceufcasorsuuspesics 01 3878 addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétared Agent
Name
ROSENBLUTH, MORTON -~ -~ Morton-Rosenbluth,- D.D.S. —
1166 KANE LONCOURSE . ___ _-1048 Kane Concourse
SUITE 300 Bay Harbor Islands, FL 33154
BAY HARBOR ISLANDS FLS?J&!"\ oot - -(306) 8670005 - - TR
Y

8. The above named enlity s mits this statermentifor 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 registeredyagent.
SIG“NQTURE L N\ m { 03

DATE

wfor]

Signature, typec( ar plin\ad nakn\of registe it @nd Wﬂble {NOTE: Registered Agent signature requirsd when reinstating)
T ]

FILE NOWIN! ‘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 Contritution.

$5.00 mMay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. T hhiLinr o T e e e EUNRECTORS IN 11

TiTLE P o . E Delete TITLE MOl‘tOI"I Rosel"lblt.lth, D.D.S. .‘i Change D Addition
NAE ROSENBLUTH, MORTON NAME 1048 Kane Concourse

streer anoress | 1166 KANE ‘CONCOURSE, SUITE 300 STREET ADDRESS Bay Harbor Islands, FL 33154

pre-sr-zr | BAY H .iB'O LISLAND FL ory-sr-zp [y (305) 867-0005 )

me S o [T Delete TILE [ Change [ Addition
NAME GERONEMUS, ALFRED NAME

STREET ADDRESS | 5426 NW 42 AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-$T-2IP

TITLE e 2 e o e [ ] Pt e WTILET - T [ T T s =T 77T [Tohange [ Additin |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-57- 2P CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP .

e [ Detete TITLE [J Change [T Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P N l/_\ CITY-57-21P

12. | hereby certify that the information s
indicated on this report or supplement
of the corporation or the receaiver or trugt
changed, or on an attachment with an

eport i§ true and acchyate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empodwered to execlite this report ag¥equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with allpther like\empowered.

SICARTNREREIn D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

plied witg:mis filing ddas not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

lk/ e (o oo

I } Datef Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



