R

!

b
3
4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

N an Secretary of State

1998 ', s DIVISION OF CORPORATIONS

DOCUMENT # FB85849 (0)

1. Corporation Nama

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

AR

Principsl Place of Business Mailing Address
3355 BURNS ROAD 3355 BURNS ROAD
SUIE 306 SUITE 306
PALM BCH. GARDENS FL 33410 PALM BCH. GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
06/14/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 2_6] 59‘21%287 Not Applicable
Suite, Apt. K. otc Suite. Apt ¥, elc. N ) $8.75 Additional
& ?]1 §. Cenrtificate of Status Desired [ Feo Requlred
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Conlribution 0 Added to Feaes
Zip Country 2ip Country 8. This corporation owss ot has paid the current year Intangible
E‘] 25 29 ;6] Personal Property Tax due June 30. [ ]Yes [ No
g. Name and Address of c_u.!r[oni Reglstersd Agant 10. Name and Address of New Registered Agent
ROSENBERG, ROBERT KENT 81] Name
3356 BURNS RD! #306 82| Street Address (P.O. Box Numbaer is Not Acceplable)
PALM BEACH GARDEN FL 33410

84| City FLE Zip Code

11, Pursuant 1o the provi
office or registared
agent. | am famill

502 and 601508, Florida Statites, the above-named corporation submits this statement for the purpose of changlhy s registered
ate of Flg Such change was aqglorsized by the corporation’s board of direclors. | hereby accept the apgefnt t as registered
. Elarida Statutes.

SIGNATURE
R {NOTE. Reguterad Agent signature required when reinstaling) ATE
12 4 OF FICLRS AND DJR[CTOHS‘]’ 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE PD L] DEcETe 11 TILE [T change [T Addition
NAME ROSENBERG, ROBERT KENT 1.2 NAME
sweeTapoess | 3355 BURNS RD, #306 1.3 STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS FL 14 CITY-S1-21P
TMLE L1 DECETE 21TITLE [T change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ip 2. 4CITY-ST-2IP S
TME | 3T 3ATITLE U1 chenpe ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2IP 3.4 CITY-8T-21P
TITLE L] oeLeTe 41TITLE [T Change L Addifion
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- &1P 4dACITY-8T-21p
TITLE [T oeLete 51 TITLE T Change J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-2P 54 COY-S1-2IP
TILE [T oELETE 6.1 TITLE [J change I Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p 64 CITY-ST-20P
14. | hereby certify thal tha informatian supplied wih this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicated on this annual reporl
cflicer or director of tha cor
Block 12 or Block 13 g¥chan,

supplomental angy
n g the recoiver
atlachy

[ report is true a
ustee empow
wilh an addre,

accurate and that my signature shall have the same legal effect as If made under cath; that | am an
110 axecuta this report as required by Chapter €07, Florida Stalptes; and that my name appears in

Y e e siredeud

SIGNATURE

CR2E034 (10/97)



