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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R, FLORIDA DEPARTMENT OF STATE '
CORPORATION . ‘} Sandra B. Martham
ANNUAL REPORT | ] Secrelary of State
1996 . o DIVISION OF GORPORATIONS

DOCUMENT # 604352 (5)

1. Corporation Name

ROBERT ROSENBLUTH, M.D., P.A.

LT

Frincipal Place of Busginess Mailing Address
1830 S. OSPREY AVE #108 1830 S. OSPREY AVE #108
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21 26 591473918 Not Appiicable
L Sute. Aot e, Suite, Apt. ¥, etc. 5. Certificato of Status Desired [ $8.75 sdiional
2;[ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 28 Trust Fundd Contrioution Added 1o Feas
Z1p Country i F's Country 8. This cerporation has liabiity for intangible tax under s 199.032,
H] 25 :’3| ;EI Florida Statlutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROSENBLUTH, ROBERT, MD., PA. 82| Steet Address (P.0. Box NUmber & Not Accaplable)
1830 S OSPREY AVE
STE 108 83
SARASOTA FL 34239 84| Gty FL 85| 2ip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-names corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famitiar with, and aceept the obligations of, Section 607.0604, Floriga Statutes.
SIGNATURE. __ I . e B - e
Slgnature, typed or prnted name of registored agent and Litle it applizable INOTE" Registared Agent signature required when reinslanng’ DATE a
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C'a"
TITLE P [ DELETE 1.1TIME [ Change [ Addition -
NAME ROSENBLUTH, ROBERT 12 NAME 3
siseeranoness | 1830 S OSPREY AVE., STE. 108 1.3 STREET ADDAESS &
| oilv-s1-ze SARASOTA FL 14 CTY-ST- 2 &
TILE s () DELETE 2Z1TLE [ Change [ Additon |©
RAME JOHNSON, CHARLES 2.2 NAME
swerreoongss | 1501 NORTH DRIVE 23 STREET ADDRESS
| civesi-ze SARASOTA FL 2401Y-51-21p
THLE [J DELETE 3 1TITLE [ Change [ Addilion
MAME 37 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 340HY-S1-2p
TILE ] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STRLET ADDRESS 43 STREET ADRESS
GITY-31-21F S4011Y-5T-21P
TITLE [T} DELETE 5 1 TITLE [ Change [ Additien
HAME 52 NAME
STREE) ADDRESS 53 S5TREET ADDRESS
| CiTy-S1-2iF 5.4 CITY -ST-2IP
TILE [7] DELETE B 1TITLE [) Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY-51- 2 N\ EATITY-5T- 7P
14. | do herehy certify that the information lied with this fitng if voluarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlity that the information indicated nual report or gfipplemgntal annual report is true and accurate and that my signatura shall have the same Isgal effect as f made under
oath; that | am an afficer or director fif tha co e or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if gfnan s. / (
T T SRR URE D ’ k/ Laie Daytme Frone # U




