2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 605150

1. Entity Nama

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

Principal Place of Businass Mailing Address
3599-403 UNIVERSITY BLVD, S. 3599-403 UNIVERSITY BLVD, 5.
SUITE 403 SUITE 403

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
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01042007 No Chg-P CR2E034 (11/05)
4, FE| Number Appfied For
58-1526070 Not Applicable
i i $8.75 Additional
5. Caertificata of Status Desired O Poe Required

6. Name and Address of (:urraﬁl Ragistored Agent

ROSENTHAL, M.D., P.A, SAMUEL G
3599-403 UNIVERSITY BLVD SOUTH
JACKSONVILLE, FL 32216
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8. The above named aentity submits this statement for the purpose of changing its registered office or registered agant, or botn, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypsd or pxinted name of registened sgerd and tite i sppicable

(NOTE: Registared Agent signalure requirad when reinstating) DATE

8. Election Campaign Financing

FILE NOWIll FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

UD0O005E3014
01/ 1TA07-BO055-012 150, 00

14, QFFICERS AND DIRECTORS ]

TMLE PST

NAME ROSENTHAL, SAMUEL G.
STREET ADDRESS | 3599-403 UNIVERSITY BLVD S.
CITY-ST-2IP JACKSONVILLE, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-gr-Zip
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NAME

STREET ADDRESS
CITy-s1-20P
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12. i hareby cevtity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this raport or supplamental raport is true and aceurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
te this raport as required by Chaptar 607, Florida Statutes; andthat my neyars in Block 10 or Block 11 if

of the corporation or the recsiver or frusteg empowerad 1o axe
changed., or on an attacheprent with an address, witj

SIGNATURE:

v/ 07

SIGNATURE AND TYPED OR PRINTED

Deta Daytima Prore #




