2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR)

FILED

DOCUMENT # 641280 R

1. Entity Name

~ Mar 19, 2005 08:00 AM
Secretary of State

HOWARD G. ROSENBERG, D.D.5., P.A.

Principal Flace of Business

12404 WEST DIXIE HIGHWAY
NORTH MiAM! FL 33161

Mailing Address

12404 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

Il

|

1IN

I

I

ROSENBERG, HOWARD G.
12404 W. DIXIE HIGHWAY
NORTH MIAM! BEACH FL 33161

2. Principal Place of Business ] 3 Mailing Address
Sutte, Apt. #, ete, - Sutte, Apt. 4, ete. 18t MOORE CR2E034 (10/04)
City 8 Siato — 1 Cwesas a. FEl Number Applied For
. o - 59-1941844 Not Appiicable

| C Z C i

Zi auntry ® auniry 5. Certiicate of Status Desired [ 95-73 Additional
- ~ B L . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enﬁty'submits this statement for the ;purpose of ebanging its registered office or registered agent, or boih, in the State of Florida. 1.am tamiliar with, and accept

Sighaturo, yped o nrfnln‘d nams of :egrstered agent ang utia f appicably

(NGTE Regrsterag Agsnt sgnalute requird when 1Iensalng;

DATE

FILE NOW:! FEE I? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 1] added to Fees

Kake Check Payablz to Florida Department of State o L ]
10. - - OFFICERS AND DIREGTOBS N KT ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P [T Delete IILE [ change [} Addition
NAME ROSENBERG, HOWARD G. NAME Hnunoneesral
SIRELT ADDRESS {12404 W. DIXIE HWY STRECT ADDRESS 3190580021021 1 50, O
Ciry-§I.zip NQORTH MiAMI FL o B L CIY-&1- 2
e T Delete fict [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADBRFSS
CrY-§1-2P L L. LIY-S1-4F
ME O petete ML [Jchange [ Addition
NARE NAME
SUREET AQDRESS STREET ADDRLSS
CIryY . 57-21° L CITY &i-2IP .
TingE N HILE (] change [ Addition
NAME, NAME
STREET ADDRESS H STRFET ADDRESS
CITY-8T-4P TY-§1- 2P
1ES M pelete TiiLe [JChange  [J Additian
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
CITY.S1-2tF i CHY -5 2IP
UILE O pelete WiE [J Change [ Addition
NAME NANE
SIRTET ADDRESS STREFT AODRELS
CIY-51-0P ClY-SI- 2P

changed, of on an attachment with an address, with all other fike empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify far the exerption stated in Section 113.07(3)(), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Caytma Phone ¥




