* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 605150 Jan 27, 2005 08:00 A\
1. Eatey Name Secretary of State
SAMUEL G. ROSENTHAL, M.D., P.A,
Principal Place of Business Maiting Address
3599-403 UNIVERSITY BLVD, S. 3539-403 UNIVERSITY BLVD, 5.
SUITE 403 SUITE 403
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
R s IR BTG
Suite Apt #, ete Suite. Apt ¥, etc. 1st MCORE CR2E034 (10]04)
City & State City & State 4. FE| Number Applied For
59-1526070 ) Nat Agplicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g';s q“;;‘g"“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
gggsgl?zg; ﬁh}%gs"# ’BEGEA léEOLU?H Street Address (P O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zipn Code

8, The above named entity subxmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent

SIGNATURE
2GRATIE el o ponted Tarte O Ceqisleles agent aod tile ) gpprcat e (NUTE Ragistered Agent signatule required wher minslatng} DATE
FILE Nowu@wgb 8. Electon Campaign Fmancing $5.00 may Be
After May 1, 2005 Fee Wili He $550.00 TrustFund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete TITLE [ change ] Adaition
NAM: ROSENTHAL, SAMUEL G. NAME !
CTREV AuL . | 3599-403 UNIVERSITY BLVD 8. STREET ADDRESS
nare st ji JACKSONVILLE FL CITY-SI- 2P
Tt O Detete TLE [ Ghange [ Acdition
hAL ' NANE i ;
STRECT QAL S STREET ADDRESS : | P i
oy LAk ol N
i [T pelete TILE [Ochangs  [J Addition
NAME NAME
R ST SHEE | AUDHEDD
el Qv Gy -sl-21p
e {1 paete miLe [ cnange [ Addition
AR NANE
STRA T AR~ STREET ADDRESS
Gl g iy 5ThP
it [ Delete TIILE O change ] Addition
NALE MAME
CTRE TADLME Ly CIREET ADDRESS
vl i CITY.SI- 2P
D¢ 7 Delete L CJchange [ Addition
AN NANE
SHHEEE AuntHes. STREET ASDRESS
o] FERYRPIE] e 5T AP

12. | hereby cerlify that the intormation supphed with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes 1 further cerfify that the infermation
Indicated on this repnit or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recawer o trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 113

changed, or on an attachment with an acddress, with ali other kg empowered

———

SIGNATURE: - , /gtddf //8 2S5 %Vﬁ% ‘&JS:S—
DIRECTOR 4 ¥ Tare Datre Prone ¥

SIGNATUAE AND TYPED DR PRINTED MAME OF SIGNING OFFICER




