2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 604352

1. Entity Name

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

Secretary

01-25-2001 90151

Principal Place of Business

562 S. SPOONBALL OR.
SARASOTA FL 34236

Mailing Address

562 5. SPOONBALL DR.
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #. etc.

00 NOT WRITE IN THIS SPACE

FILED
Jan 25, 2001 8:00 am

of State

046 ***150.00

Applied For

City & State City & State 4. FEi Number 59.1473913
Not Applicable
Zi Zi .
P Country P Country 5. Centificate of Status Desired O $8'75 5dd|tl0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ ROSENBL :ROBERTTM'D:P'A:‘- ) T Street Address (P.O. Box Number is Not A(;CB table)
(1 RON
562 S SPOONBILL DR P
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 pag g $5.00 way B

Tax filing requirement and elects to do so.

Trust Fund tribution.
(See criteria on back) rust Fund Centribution

O Make Check Payable to Depariment of State.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12,

TILE P O Del=te TITLE O Change [ Addition
NAME ROSENBLUTH, ROBERT NAME

streer aporess | 562 S SPOONBILL DR STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP

e ] O slzte TLE [Jchange  [] Addttion
NAME JOHNSON, CHARLES NAME

staeeT aoress | 1501 NORTH DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-S7-2IP

TILE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
dveste . | - T -7 GITY-ST-ZP

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE ] Delete TITLE [1Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-71P

TNLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A CITY-ST-2IP

SIGNATURE:

ustee empo

Y

.l

and gccurate and that my signature shall have
port as required by Chaptg

[ el .

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
% same legal effect as if made under oath; that | am an officer or director
47, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(1/pec 224

l SIGNATURE AND wpznpn PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR "~

7

// //%/ZM/

DaMe Fhone #

f_




