FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

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

DOCUMENT # 604352

Pringipal Place of Business

FL 34239

SARASOTA 4239

AVE #1098

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90097 042 ***150.00

ARV RREOR D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/21/1973
2. Principal Place of Business 2a. Mgiing Addéess 4. FEI Number Applied For
u] 574/ BEE ReDEE £D ] Blr S SoonBuL Pe | 591473918 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
. Cert S i N
a SearTE - ¥ ;‘ 5. Certifcate of Status Desired ~ [1 Fee Requirad
City & State City & State 6. Election Campaign Financing $5'.00'May Be
23] sHRASSTA 7L 28] SARALeA b Trust Fund Contribution d Added to Fees
Zip Country g Country 8. This corporation owss the current year Intangibl
m 3262 4‘7/ E;l 2_91 é\'r?-% L [3_0| Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

ROSENBLUTH, ROBERT, M.D., PA.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

office or registered
agent. | am famitig

562 S SPOONBILL DR
STE 108 83
SARASOTA FL 34236
B4 City 85| Zip Code
N /) ; FL

¢-named corporation submits this statemant for the purpose of changing its registered
the corporatian’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Siopt 3 ol DATE/
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES/TO OFFICERS AND DIRECTORS IN 12
e P O DELETE 1ATTLE v [JChange [ Addition
NAME ROSENBLUTH, ROBERT 12NAME
sreetanoress| 962 S SPOONBILL DR 1.3 STREET ADDRESS
CITY-§T-2 SARASOTA FL 34236 14 CITY-ST-2P
TITLE S [] DELETE 21 TINE [change [ Acdition
NAME JOHNSON, CHARLES 27 NAME
swreeraoprese| 1501 NORTH DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 2 4 LITY-ST-2P
TITLE [ DELETE 31TMLE " * Ocrange [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2ZIP
TME (] DELETE 44 TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP -
TITLE 2] DELETE 5.1 TITLE IChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-ST- 2P
TITLE ) DELETE §1TNLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP A 64 CITY-ST-ZIP

14. | hereby certify that the information supplieg
indicated on this annual report or supplemé
officer or director of the corporation or theé
Block 12 or Block 13 if changed, or on 4

SIGNATURE:

)
3
=
[~
=2
3
<
3
3
=
-
=
&
o

d accurate and that my signaturé shai
as required

vith this filing does nof qyalify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
p ave the same legal effect as if made under oath; that | am an
hapter 607, Florida Statutes; and that my name appears in

0473176

CR2E034 (11/98)

. (7{@ (L1779

Daytime Phone #



