FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

.

o gV CEITIIT | Feb 06 1997 8:00am
ik ‘

ANNUAL REPORT kL Sacretary of State

1997  TEBY  uscno comomnons Secretary of State
DOCUMENT # 603529 (9)

1. Corparation Name

ROSENTHAL & KANE, M.D., PA.

G A

Frincipal Place of Businoss Mailing Address
100 NW 170 STREET 100 NW 170 STREET
SUNE 208 SUITE 203
NOATH MIAMI BEACH FL 33168-5510 NOARTH MIAM) BEAGH FL 33168-5510
us us 3. Date Incorporated or Qualified | 3a, Date of Last Reporl
T 05/18/1972 02/05/1896
2. Principal Place of Business _2a. Mailing Adtdress 4, FEI Number Applied For
21] e 26] 59‘“1398951 Not Applicable
Suite, Apt #, ete Sute, Apt. #, elc. iti
I v i ( . F §. Certificate of Status Desired [ $8'75 Adc!monal
2] 27 L Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
i3] 26] Trust Fund Contribution 0 Added o Fess
| Zp .. Country _Zp Country 8. This corporation has liabildy for intangible tax under s. 199.032,
_2_11 o ?,A], 2ﬂ ;I Florida Statutes [ves CIno
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstersd Agent
CHARLES J. KANE, ESQ. 81] Neme
301 YAMATO ROAD 82 Street Acdress {(P.Q. Box Number is Not Acceplabia)
STE. 3180
BOCA RATON FL 33431 &3
84| City FL 85| Zip Code

11, Parsuant 1 the provisions of Soclicns 6070602 and BD7. 1508, Flonida Statules, the above-named corporalion submits (i stalement 1or he purpase of Ghanging ils registered
allice of registered agent, or both, in the Slale of Forida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. b am familiar walh, and accepl the obligations of, Secton 607 0505, Flonda Statutes

SIGNATURE _ e e

Degrr i Typa o pried e g agert g tive if ajpd cards (NOTE: Registerad Apeni sipnature réguired when reinsialing) DATE
12. SIFICITE NG DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| @
TN PD T DELETE 11 TITLE [TChange [T Addtion | g
NAME ROSENTHAL,STANLEY D 1.2 NAME 3
sreer sovress | 00 NW 170 STREET SUITE 203 1.3 SIREET ADDRESS g
arv-stae | NORTH MIAMI BEAGH FL 14CITY-5T-20P &
TINE VPD T okeete 21 TILE [T change ] Addffion | O
HAME KANE,MURRAY L 22 NAME
sweer anoress | 100 NW 170 STREET SUITE 203 23 STREET ADORESS
arv-st.z¢ | NORTH MIAMI BEACH FL 2 4CITY-ST-2P ‘
TIILE S [_J DELETE 11 TILE © L] Changs ] Addition
HAME GRAND'BOIS LILIANE 12 NAME
steeet zooness | 500 NW 170 STREET SUNE 203 3.3 SIREET ADDRESS
orv-sr-oe | NORTH MIAMI BEACHFL 34 CIIY-S1-2P
1L ] DELETE 41TITLE [_]change ] Aadition
HAME &2 NAME :
STREET AIDRESS &3 STREEY ADDHESS
CITY- 5.7 ¢4 CITY-51-2IF
TiILE 7 DeLETE 51 TTE [T Change ] Asdition
HAME 52 NAME
STREET ATIDRESS 53 STREET ADDRESS
GITY- -7 54 CITY- 51 2P
T [J pecere 81 TILE ‘ [T Grange L] Addilion
MAME &2 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CITY-S1- 7P 64 07Y-S1-2IP

18, 1 do hierehy cerlify hat the informiation supplind wilh (his fling does not quality for the exemplion stated in Gecton 119.07(3)0), Flonda Statules. | further cartly hat The
information inscated an this annual reporl or supplaimental annual reporl is ue and accurate end that my signature shal: have the same legal effect as if made under oath; that
Fam an officer or direclor of the corporation or the taceiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 opfeck 13 iF changed, or g gl atlachmgnlewith an address.
SIGNATURE; VRag L XBwe iz (32 T KOO o
ED NAME OF SIGNING OFF[LR DH DIRE! Pare Daytime Prione

G




