|
FILED ,
2002 UNIFORM BUSINESS REPORT (UBR) . E
DOCUMENT #  F85849 May 01, 2002 8:00 am’

1. Bty Nams Secretary of State

ROBERT KENT ROSENBERG, M.D., P.A. 05-01-2002 91478 002 ***150.00
Principal Place of Business Mailing Address
3355 BURNS ROAD 3355 BURNS ROAD
SUITE 306 SUITE 306
B B I ” I I Il ”l ”IH Il” | " } “ I " ml I{In lm
2. Principal Place of Business 3. Mailing Address |||||l|| “ H ‘ ‘ " ” l | II II II I
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2 196287 Not Applicable
Zi Count i iti
s ountry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent — L. - -7.-Mame and Address of New Registered Agent
Name
ROSENBERG’ ROBERT KENT Street Address (P.0. Box Number is Not Acceptable)
3355 BURNS RD, #306
PALM BEACH GARDEN FL 33410
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN;\TUHE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerec Agent signature required when reinrslating) DATE
N ¢
) o e : " .
9. $h|sf<‘:|,9rporanclan is ellglblg th> satls;fy(;ts Intangible At F"’;!E N?‘J:{:Z I;EE |S|||$t;l 525(:_’% 0 16. Election Campaign Financing $5.00 May Bo
ax fling rgqulrement and elects ‘o do so. er May 1, 2002 Fee wlll be i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahie to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE O Change [ Addticn | S
HAME ROSENBERG, ROBERT KENT NAME &
streer aporess | 3355 BURNS RD, #306 STREET ADDRESS §
CiTY-ST-2IP PALM BEACH GARDENS FL GITY-ST-2IP iv
18
TITLE [ pelete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-8T-2IP
TLE - fos © [ Detete B - oo * T [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ oelete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7\ i A I CITY-ST-ZiP
13. | hereby certify that the inforghatiog supplied with thigffiling does not gualify for the exemption stated in Section 112,07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report o ) repgft is tfe and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the (gcei e/empgdierad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacyim i /
e 2 (502 Sl-6
SIGNATURE: S 25D (es. -/§0 / 4744
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




