' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 603529
1. Entity Name

ROSENTHAL & KANE, M.D., P.A.

ecretary of State

04-28-2003 90235 001 ***150.00

AE-SE,

"

Principal Place of Business Mailing Address

100 NW 170 ST 4620 N STATE RD 7

2B BLDG. H. SUITE 316

MIAMI FL 33169 LAUDERDALE LAKES FL 33319
us us

2. Principal Place of Business 3. Mailing Address

L

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1398951 Not Applicable
zn Country ap Country 5. Certificate 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 on,

GERSON, PRESTON, ROBINSON, INC. 4 ,
686 71ST ST T '
MIAMI FL 33141 '

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiifar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS iN 11

TITLE FD O pelete T [ change [ Addition
NAME ROSENTHAL,STANLEY D NAME

STREET ADDRESS | 100 NW 170 STREET SUITE 203 STREET ADDRESS

CiTY-§7-21P NORTH MIAMI BEACH FL CITY-ST-2IP

TILE VPD [ petate TITLE [ Change [ Addition
NAME KANE,MURRAY L NAME

STREETADDRESS | 100 NW 170 STREET SUITE 203 STREET ADDRESS

CITY- §T-29 NORTH MIAM!I BEACH FL CITY-ST-21P

TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2P CITY-ST-21P

TILE ™ Delete TITLE [ Changs  [] Addition
NAME NAME

STREET AODRESS STREET AGDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O Defete TI1LE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-21F

TITLE [ Delete TITLE [ Changg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing d
indicated on this report 2 lepraital report is true and
of the carporation or thé
changed, or on an attg

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
& this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

FAUIRED

418102 QB4-Se) -4 00

SIGNATURE A4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P\n'\\‘\‘b Lovies

Date Daytime Phone #

TS

CR2E034 (10/02)



