2008 FOR PROFIT: GORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # 605150

1. Entity Name
SAMUEL G. ROSENTHAL, M.D., P.A.

Secretary of State

Principal Place of Business

3599-403 UNIVERSITY BLYD, S.
SULTE 403 SUITE 403 .
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

Mailing Address

3599-403 UNIVERSITY BLVD, 5.

DO NOT WRITE IN THIS SPACE

T

01042008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-1526070 Naot Applicable
" $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Nams and Address of Current Registersed Agent

ROSENTHAL, M.D., P.A, SAMUEL G
3599-403 UNIVERSITY BLVD SOUTH
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agen! or both in the Stata of F'Iorlda fam farmhat with, and accept

the obligations of reglstered agent.

SIGNATURE

Sipnature, typed or prinied name of regieleved agent and the f appcabls

(NOTE- Regisles s Agenl signalure recquirad wian réinslaling) DATE

FILE NOWI! FEE I8 $150.00

, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS [

TInEe PST

NAME ROSENTHAL, SAMUEL G.
STREETAGCRESS | 3598-403 UNIVERSITY BLVD S.
CITY-ST-ZIP JACKSONVILLE, FL

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Civy-51-2IP

TIME

NAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

STAREET ADDRFSS
CITY-ST-21p

TITLE
NAME
STREET ADDRESS

LITY-ST-21P

| [;;ujfuj"-.:'a‘?."*z
. 1J 5A08-80013-007 150, (0

DO NOT WRITE
IN THIS SPACE

12, [ hereby cemfz that tha information supplied with this filing doesaot quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true angaccurate™ad that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to'ekgguta this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated ont

changed, or on an attachment with an address, with all g her Do

SIGNATURE: / 2 l

“ //i/ 69 o 995

i
IGNATURE AND TYPED OR PRINTSD HAIE OF BIGNING OFFI] yﬁnecmn

Dale Daytims Phone 4 '




