2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603529 _ Apr 26,2001 8:00 am
1. Entity N .
o : ecretary of State
ROSENTHAL & KANE. M.D., P.A. 04-26-2001 90305 019 ***150.00
Principal Place of Business Mailing Address
4601 SHERIDAN ST 4601 SHERIDAN ST
STE 400 STE 400
HGLLYWOOD FL 33021 HOLLYWOGD FL 33021
us us
100 Nw 40 St 430 N state Rd T
Suite, Apt. #, etc, Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
201 Bidg & Suide 3G
City & State ) City & State 4. FEI Number 59"1398951 Applied For
Nowdm  Miow Beall FL bosuderdote o 1L L Not Apgiicable
Zip Country Zip Country ] . $8 75 Additional
PRI . . . . Certificate of Status Des: - X
JBIlECI [P 1319 NEOY 5. Cerlficals of Stalus Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSHNER, GERSON
! Street Address (P03 Box Number is Not Acceptable)
666 71 ST (
MIAM| FL 33141
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typad or or nied narme of registered agent anc title f applicanle (NOTE: Registerad Agent s gnaiure requirac waen <cinstating) CATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI FEE 1S $150.00 ) - )
- . i . o AMAMV 4 s o g T - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. .,“.\f:er MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O Deiete Tt [ Change [ Additian
HARE ROSENTHAL STANLEY D NAME
STrReeTanoress | {100 NW 170 STREET SUITE 203 STREET ADDRESS
CT¥-sT2P | NORTH MIAMI BEACH FL GITY-5T-2P
TIELE VPD [ elete TMLE Jchange T additon
NAME KANE,MURRAY L MARSE
SIREETADDRESS | 100 NW 170 STREET SUITE 203 STHEEF ADDRESS
CITY-ST-71P NORTH MIAMI BEACH FL P CITY-ST.21P
TELE S 2 Delete e (] Change [ Adcition
HAME GRAND'BOIS LILIANE HAHE
STRELT ADDRESS 100 NW 170 STREET SUITE 203 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL OITY-ST-2IP
TITLE 1 pelate TILE 7] Crange [ Adsiticn
MAE MAME
STREET ADZRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE L1 pelete TITLE [ Gharge [ addition
NAME NEMZ
STREET ADDRESS STREZT ADDRESS
LIiY-S$1-2IP CHY-§7.21°
TILE ] Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-SI-41P GITY-57- 217

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further cortify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same 'egal effect as if made under oath: that 1 am an officer or diractor
of the corporation or the receiveg or trusige’ empowered 10 execute 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 ghith anAddress.#7th all o,t{wcr like empower
~ /

als

SR*TURE AND TV#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PFEVIE V)

CR2E(34 (10/00)



