2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 604352

1. Entity Name

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

Mar 06, 2006 08:00 AM
Secretary of State

ROSENBLUTH, ROBERT, M.D., P.A.
562 S SPOONBILL DR
SARASOTA FL 34236

Principal Place of Business HMailing Addrass
5§62 S SPOONEILL DR 582 S SPOONBILL DR
e T l l"m Ml “ul I‘III MII II‘ll lm Im] Im‘ Ill“ ““ Im[ Iwm [HIII
2. Principal Place of Busingss 3. Hailing Addrees
Sata,. A_p{ I, elc. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10m5>
City & Siate City & State 4. FC§ Numbes ~[Aontied For
59‘1 47391 8 '_;th APP“CRR
Zp Countey Zip Country 5. Certificate of Status Desired O gg;;es qﬁs:;ﬁma’
T 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the ooligations of regisis1ed agent

8. The above named entity submils this statemant far the purpese af changing its registered olfice of registersg agent, or both, in the State of Floslda. | am familiar with, and ;a\',g;

SIGNATURE
Sgnature, Ypes or praved nary of regsieted agank g arte d apticate

(NOTE Hegulerey Ageti srpnaiag fequired whse rensiating)

CATE

1 =
: # FﬁE NOV&; i Eﬁ 3&*1 59 U 9. Electicn Campaign Financing $5.00 way:
. After ay. 1’ 2006 eem ﬂ,ﬁ 5550 QQ . Trust Fund Gontebution. 3 Added ta Feas
Make Check, Payable to, Flsrma pepaﬁ_ fent of. S“fate
10. . OFHCERS AND DlRECTORS mn. ADDITIONSJCHANGES TO OFFICERS AND DSHECTOR§ IN 13
TnE p 7 petete e o DOt O
L ROSENBLUTH, RCBERT HAME O ROOO0AL e SE
STAEEN ADDRESS {562 S SPODNBILL DR STREET AQDRESS s T -3 01 Y 1580000
CrY-§1-19 SARASOTA FL 34236 Y- §7- &P
e 8 £ Deioie e O3 Change [ A2
NAME ROSENBLUTH, LINDA AN
STREET AQDRESS | 582 SOUTH SPOONBILL DR STREET ADBRESS
CITY-S0- 2 SARASOTA FL 24238 _ ChY-§T-28F
THE O patere e trange [Jax
NAME HAME
STRLET ADONESS SYRLE} ADDMESS
CAFY-S1-2 CHY-51-27
TRE 1 pewete TLE O Change X4
NAME AT
STREET ADDAESS STREET ADDRESS
SIFY-S1.2P Y-S 1w
e {7 pelete WHE Cltkangs  [JAe
BANE HAME
STREET ADDRESS STREET ADDRESS
LY -57-IP GITY-51- aF
Tt O3 Desete T Oonange A
HAME NAME
SIRELY ADDRESS STREET ADDRESS
CHFY-5T- IiF /} A LIy -5T-4p

12. i hereby certily that the informatian
indicated on this repart ar supple
al the corpacation or the raceiver Ir
it changed, or gn an atiashmen

SIGNATURE:

I8 true and ag)

e empowered

ith inis titing dogh notfqualily 101 the exprmptions contained m Section 119, Florida Statules. 5 Tursher cemfy lha: me injoipate
rale fng that my sy
this repor as peagtire!

Ure shall have the same lepal effecl as if made under oath, that { am an afiicer of direc”
7, Florida Statutesy and 1t my namve egrears in Biock 10 ar Block

’@é@%w




