P
Ay o,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 603529

1. Entity Mame
ROSENTHAL & KANE, M.D., P.A.

Principal Place of Business Mailng Address

100 NW 170 ST 4620 N STATERD 7

#203 BLDG. H, SUITE 316

MIRMIL FL 33165 S LAUDERDALE LAKES, FL 33319 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2004 08:00 AM
Secretary of State

AR TERRINAR RGN

D4232004 No Chg-P CR2ED34 (10/03)

4, FEl Mumbar
59-1398951

Apphed For
Not Applicable

5. Cerlificate of Status Desired O $B.75 Additonal

Fee Required

8. Name and Address of Current Registered Agent

GERSON, PRESTON, ROBINSON, NC.
666 715T ST
MIAMI, FL 33941

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement tor the purpose of changing s registered office or registered agent, or botn, I the State of Florda. | am tamdiar with, and accept

the obkhigations ot registered agent,

SIGNATURE

Signature, typed ar pnnjed name of regislered agent and llle ©* appicable (NOTE Regslered Agent signalure requires woen reinstanng)

DATE

FILE NOW'! FEE IS $150.00 9. Eleclion Campaign Fnancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contriputior:

$5.00 nMay Be
Aaded to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME ROSENTHAL STANLEY D

STREET ADORESS | 100 Nw 170 STREET SUITE 203
QITy-s1. 0 NORTH MIAM BEACH, FL

TINLE VPD

NANE KANE MURRAY L

SIREFTADDRESS | 100 NW 170 STREET SUITE 203
CITY-Si- 2P NORTH MiAM! BEACH, FL

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5i-21P

TIME

NAME

STREET ADDAESS
CITY-ST- 2P

TITLE

NAME

STREE? ADDRESS
CITY-ST- 2R

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07{3)(i). Flanga Statutes. | further cedify that the snfarmation
inticated on fys report or supplemental repont is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation ar the recever or truslss empawered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, ar an an attashment with an address, with alf ather like empowered.

SIGNATUREL _HAnrwm, ) L SN
TYPED QR PRINTéd NAME DF SIGNING OFFICER OR DIRECTCR

4z 3 Jouy QY-G48 -1325
Dale

Daybie Phane &

Af"\ r‘\&""‘ﬁ, Seomrg



