| FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

. ANNUAL REPORT Secretary Of State
DOCUMENT # 603961 06-01-2004 90006 019 ***150.00

1. Entity Name
FRED M. ROSENBLOOM M.D. PA

Principal Place of Business Mailing Address

4302 ALTON RD STE 720 4302 ALTON RD STE 720

#720 ; #7120 54056132
MIAMI BCH, FL 3314G° MIAMI BCH, FL 33140

ARGt

05262004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1425394 Not Applicabie

5. Certificate of Status Desired O _58'75- Additionat .
~ - = ‘Fee Required™" ~

6. Name and Address of Current Registered Agent

ROSENBLOOM,FRED
4302 ALTON RD
MIAMI BCH, FL 33140

P

d agent, or both, in the State of Florida. | am familiar with, and accept

Ay o f e w7

8. The above named entity submits this statement for the purpose of changing its registered office or registere
the obligations of registered agent.

* | SIGNATURE
' Signature, lyped or printed name of registered agent and litle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be In accordance with s. 60?.193(2)(!3). F.S, the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. ; OFFICERS AND DIRECTORS [
TILE PD i

NAME ROSENBLOOM, FRED M

STREET ADDRESS | 4302 ALTON RD

GTY-ST-ZP | MIAMI BCH, FL

e
NAME
STREET ADDRESS i
CITY-5T-ZP

me . o
NAME

STREET ADDRESS
CITY-37-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE
NAME
STREET ADURESS 3
CITY-5T-2P

TITLE ‘
NAME "
STREET ADDRESS ‘ .
CITY-ST-2P ' G

‘ S S ~ ' . p et -

12. | hereby certify that the information suppfied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at_tacw:a?w&a with all other like empowered.
SIGNATURE: 2s/ /7~ M ] shCly B 537 -yel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




N S,L() (/3 >

O 3 |

Fred M. Rosenbloom M.D.P.A.
: 4302 Alton Read — Suite 720
Miami Beach, Fl. 33140

May 26, 2004

Florida Dept. of State = e e e e — e -
" Division of Corporations
PO Box 6850

Tallahassee, F1. 32314

Gentlemen:

Enclosed please find a check for $150.00 for my company’s 2004 Annual Report. Please
be advised that I (or anybody in my office) received the report which should have been
sent to my office during January. A review of my filings with your offices, will indicate
that I have always been timely.

Smcere}_y/ o

Fred Rosebloom

i < - . LR — i — - -— - -
S P TR S S SR S . !



