|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 604352

1. Entity Name

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

Secretary of State

03-20-2000 90121 024 ***150.00

Principal Place of Business

5741 BEE BRIDGE RD
STE 390
SARASOTA FI. 34242

Mailing Address

1
562 5 SPOONBILL. DR
SARASOTA FL 34236-1620

I -

— MR

— 2 Principat-Place of Businesg~———"— - ——— - {-§Maifig'Address———  ——— = ——— =~
B Sy Robert Rosenb! ) DO NOT WRITE IN THIS SPACE
Slggbserts Rosenbluth 562 8, Spoonb:lltg!:
B - Spoonbilt Dr. [ C | Sarasota, FL 3423 4. FEI Number Applied For
B Sarasota, FL 34236-1820 ] __‘_6 1820 59-1473918 Not Applicabie
TG —Guumy—— Zip Cauntry $8.75 Additional

O

8, Certificate of Status Desired

Fee Regquired

6. Name and Address of Current Registere:

d Agent

7. Name and Address of New Registered Agent

ROSENBLUTH, ROBERT, M.D., PA.

Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

O

562 S SPOONBILL DR

STE 108

SARASOTA FL 34236 ‘ .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if appillcabla. {NOTE: Registered Agent signature raguired when reinstatng)} DATE
. - - Lo . "

9. This corporation is eligivle to satisfy its Intangible | .., Fli.! NOW! i _FEE IS $150.00_ 10, Eleciion Campaign Financing $5.00 May 86

" After MAY 1, 2000 Fee will be $550. 00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13 | hereby certify that the informatjén su
“'Indicaled on this report or supgfleme

i of the corporation or the reé
changed, or on an aitach

SIGNATURE:

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ peete HILE [ Change [ Addition
NAME ROSENBLUTH, ROBERT NAME

sTreet aporess | 562 S SPOONBILL DR STREET ADDRESS

CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP

TITLE S [ neate TITLE [ change  [C] Addition
NAME JOHNSON, CHARLES NAME

streer aooress | 1501 NORTH DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE O change  [J Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-$T-ZiP CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME R T ) | C
STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A A CITY-ST-2IP

ef not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
hccrate and that my si gnature shali have the samg
i required by Chapter 807, p

ggal effect as if made under cath; that | am an officer or director
lock 11 or Block 12 if

Aa Statutes; and that my name appears |

Ms

P )

ﬁ SIGNATURE AND YYPED Ojf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

L4

Date Daytime Phone #

Mar 20, 2000 8:00 am

CR2E034 19/99)



