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PHOFIT

CORPORATION
ANNUAL REFORT

1997

1. Corpoat an Wene

Pringcipa Pliac 2 of B

3580403 UNIVERSITY BLVD. §.
JACKSONVILLE FL 32216

D49 ) |
FILE NOW: FILING FEE AFTER MAY 11S $550.00

DOCUMENT # 605150

B- D3y

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

SAMUEL G. ROSENTHAL, M.D., P.A.

 Meling Address
3599403 UNIVERSITY BLVD. §.
JACKSONVILLE FL 32164254

FILED
Feb 26 1997 8:00am
Secretary of State

R N O

3. Date Incorporated or Qualified

05/06/1674

3a. Date of Lasi Report

03/27/1896

20, Wailng Addross 4. FEFNumber Applied For
. ?Q_I 59-1526070 Not Applicable
Saite, Ape. B otc. P
- i B. Cerlficate of Status Desired ] $B.75 Adqnionai
27| Fee Required

Cily & Slate

6. Election Carnpaign Financing
Trust Fung Contribution

$5.00 May Be
Added 1o Fees

Colry. . | Counlry 8. This corporation has liabitity for intangible tax under &, 199.032,
2a) fes| s 30| Flanoa Statutes B Yes [1No
8 Name and Address of Current Registered / 10. Name and Address of New Reglslered Agent
ROSENTHAL, M.D., P.A, SAMUEL G 81| Name
mNE BLW SOUTH 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| Ciy FL 85| Zip Code

1L Pursusnt o e provks
officey or regabareo
agent Lam Lanuar wish,and ocaenpd the obligabans of, Seclion 607.0805. Florida Statutes.

4 of Sectans 60F 0602 and GO7. 1508, F larda Stalutes, ihe above-named corporation submils 1is statement 1or the purpose of changing Its registered
gent o Doth, o the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept he appoiniment as registered

SIGHNATURE
INCEE Fegstered Agent signatura requited whea renstaling) DATE
2. TJ,[,J,D‘B.[.E".]ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | T DRELE 1HTNE [Jchange L[] Additon | &
i ' ROSENTHAL, SAMUEL G. ' 12 NAME g
wnitt e | S008-408 UNIVERSITY BLVD §. 1.3SIREET ADDRESS &
CHA-SE P JACKSONVILLE FL 1AGITY. 5T- 2P &
T | T T T T ket e [ change 3 Addition [O
HAM: 2.2 NAMF
EIREFD ADDSE 2 STREET ADDRESS
O -G 2.4 CITY-51- 2P
RET T eree 34 THLE [Tchange T Addition
NAE 32 NAME
SIREEEALCIRCSS 3.3 STREET ADDRESS
ity S0 34, CITY-§7- 2P
I [ DELETE ATTITLE M thange (] Additon
M A, 2 NAME
40E [ ATIRE 4.3 STREET ADDRESS
ST S 44 LY -SI- 2P
i CToevEte £1T0LE [T cnange [T Addition
Hak 52 NAME
STHEEL ADDHFG: 53 STREET ADDRESS
CHY Sl 7 54 CIIY-57-21p
e [ oeueee B1TIE T Change L Adgition
B 67 NAME
SR AT £.3 STREET ADDRESS
6.4 CITY-5T-ZIP

am an officer o droclor

SIGNATURE: x

| appsaars in Block 1.2 or Block 1
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WAL ﬂﬂg L )ﬁfﬁ'f/’
) SIKGNAY (IFLJ AN TYPE G OR PRINTED NAME OF SIGNING OFFICERA DIREGYOW

ry g -,!l,lf,y‘, fhat (hie infeenalion "ll[;[“l(‘,“{i"w:”\ 1
@t inckeaten on lles @ .

IV
corp:

of ¢

- &

Bl ¢y
f

Lar sipge
n o the re
e, Gf onan altashs

e ilh‘,awgddress,,-—-‘i

his Tling does not qualily for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | futhor certify that 1he
nental annaal repon is true and accurate and that my signature shall have the sama legal effect as if made under path; that
weiver of rustec empowered to execute 1is report as required by Chapter 807, Florida Statutes; and that my name
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