2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

FILED
Mar 07, 2003 8:00 am
Secretary of State

DOCUMENT # 605150

1. Entity Name

SAMUEL G. ROSENTHAL. M.D., PA

o DLk

03-07-2003 90120 042 ***150.00

Frincipal Piace of Busingss

JACKSONVILLE FL 22216

3539403 UNIVERSITY BLVD. 8.

Maifing Address
3599403 UNIVERSITY BLVD. §.
JACKSONWILLE FL 32216

O

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite. Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
59-1526070 Nt AomieTie
Zip Couniry Zip Country - $8.75 additonal
| A 5. Certilicate of Status Deslred ] Foo Required
5. Name and Addrass of Currert Regstered “Agam————- 7..Name and Addross of New Registered Agent
T e e - e _ | Name. __ T
ROS . MD, PA, EL G Sireet Address (P.O. Box Number is Not Acceptable)
3599-403 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32218
City FLTZEp Code

the obligations of registered agent.

B. The above named entity submils this statament for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signatusa, typad or printed name of regitistad agent and utle ¥ woplicable.

{NOTE: Regisiared Agem signature mrquired when iwnstating)

. »1
Make Chsck Payeble to Florida Department of State

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TE PST O Delets TME O crangs ] Asdiion | &

e ROSENTHAL, SAMUEL G. e 2

sraeer aooess | 3599-403 UNIVERSITY BLVD S. STREET ADDRESS §

CITY-ST-21P JACKSONVILLE FL CITY-ST-2P g

me O Delete e (3 Change L] Additian g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . ) ) CiTY-ST-2P _

TIME [ pelete THLE 3 Change [ Addition
_NAME o . 3 -

STREET ADORESS STREET ADDRESS -

CITY-$T1-2P CITY-5T-TIF

TITLE [ peleta TILE [ Change [ Addition

HAME HAME

STREET ADORESS - STREET ADDAESS

CITY-ST- 2P CITY-ST-20P

(1113 O Delete e ‘[ Change [ Addition

NAME NRAME

STREET ADDRESS STREET ADDRESS

CITY. STz CITY-ST-2P

nE 1 Detete THLE O Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY.ST-21P LITY-ST-ZIP

SIGNATURE:

12. | heraby certify thal tha information supplied wilh this filiry g
indicated on this report or supplemantal repor! s true and accurate and that my signaturg shall havg
of Ihe corporation of the receiver of lrustee empowered to execute this report as raguired by Chaplt
changed, or on an atiachment with an address, with all other like ampowerad.

SIGNATURE REQUIRED 4

does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartify that the information
he same legal effect as il made under oath; that | am an officer or director

SHGHATURE ANDTVFEDORPR:EEE g;‘gmunemu ;; :

BO7, Florida Statutes; and that my name appey?loa Block 11 if

Daytime Phore ¢




