2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603961

1. Entity Name

FRED M. ROSENBLOOM M.D. PA

Principal Place of Business

4302 ALTON RD STE 720
#7120
MIAM! BCH FL 33140

Mailing Address

4302 ALTON RD STE 720
#1220
MIAMI BCH FL 33t40-2877

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90191 024 ***150.00

W W o Tw

AR MERRNRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-1425394 Not Applicable
Zip Country Zip Country 5. Certificale 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
ROSENBLOOM.FHED Street Address (P.O. Box Number is Not Acceptable)
4302 ALTON RD
MIAMI BCH FL 33140 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
3,;'."."\“" E '- I\ bt ‘ if:‘
Ced s R N A O

H N
SIGNATURE e

4, Signatwe, typad or printad nema of registorad agent and ttle if applicable.

Late s e

(NQTE: Registered Agent signature required when remnstating)

. FILE NOW1!! FEE 1% $150.00

;5, _'Th(g corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do s6.

After MAY 1, 2000 Fee wiltbe .00

(See critaria on back)

i

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Faas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,

TIME PD [T elets TME [ Change (] Addition
NAME ROSENBLOOM, FRED M NAME

sreeTAnoRess | 4302 ALTONRD STe —T=o STREET ADDRFSS

CITY-ST-ZP MIAM! BCHFL 23 {40 CITY-ST-2IP

TMLE 1 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TITLE [ elete TME [ change [ Addition
NAME e . . A NAME

STREET ADDRESS STREET ADDHESS oo T

OTY-§T-2P CITY-$T-2IP

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-ZP

TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-§T-29

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. § further certity that the information

indicated on.this report or supplemental report is true an
of the corporation or the raceiver or lrustee empoy

changed, or on an attach ith an address,

(TN

/-/P 00

accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

SIGNATURE:

< Speeae

’ syﬁuﬁﬁ

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cavytime Phone #




