RS |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION

AHE

FLORIDA DEPARTMENT OF STATE
34 Sandra B. Mortham
ANNUAL REPORT k R Secratary of Stale
1996 s DIVISION OF CORPORATIONS
DOCUMENT # F85849 (0)

1. Corporation Name

ROBERT KENT ROSENBERG, M.D., P.A.

I

AT O

——Principa! Place of Busingss Mailing Address
3355 BURNS ROAD 3355 BURNS ROAD
SUITE 306 SUITE 306
PALM BCH. GARDENS FL 33410 PALM BCH. GARDENS FL 33410
b NS 3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1982 03/16/1995
| 2. Principal Place of Business 2a. Mailing Agdress 4. FEf Numbar Applied For
21] 26] 59-2196287 [~ [Fotpppicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22 ] Eﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
@ 28 Trust Fund Contribution Adced to Fees
| ¥ip Country Zip | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20] 30| Fiorida Statutes [1¥es [INo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1| MName
ROSENBERG. HOBEHT KENT 82 Street Address P.O. Box Number is Not Acceptable]
3355 BURNS RD, #306
PALM BEACH GARDEN FL 33410 8
B4 City FL 85] Jip Code

. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 807.0506, Fiorida Statutes.

SIGNATURE _ . . . . o L L .. e
Signanure, typed or printad nane of registeren agert and ke if applicatie {NOTE FRagisterad Agent signature required wher reinstaling) DATE fn‘-
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PD [] DELETE 1.1TNLE O Crange [ Additin | =
NAME ROSENBERG, ROBERT KENT 1.2 NAME 3
sirecaooness | 3365 BURNS RD, #3068 1.3 STREET ADDRESS &
| Gre-sr-ze PALM BEACH GARDENS FL 1A CITY-S1-2IF &
THILE [ DELETE PRELL: [ Change [ Addiion | ©
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS
| env-siaw 24 CiTY-S1-21P
TIFLE [ DELETE 3 1TTLE [} CGhange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-SI-7F 34CI1Y-§T-2IP
TILE [] DELETE 4 1T [ Change  [] Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§1-217 44 CITY-ST-2P
TITLF [J DELETE 5 1TLE [ Change  [J Addition
KAME 5.2 NAME
STHEL) ADRESS {5 asmreer aboRess
CITy-81-2IF 54 CITY-8T-2P
TIME [ DELETE 6 1TITLE [ Chaage  {7] Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p 64 LITY-ST-7P

14. | do hereby certify that the information suppliecd with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. | turther
certify thal the information indicated on this annual report or supplemengal annual repart is true and accurate and that my signature shall have tha same lagal gfect as if made undar
oath; that | am an officer or directyy he cgrpghaj j trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

n address.
_oiafal  qn)enuady




