2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

FILED g
ecre%ary of State

04-25-2003 90147 043 ***150.00

DOCUMENT # F85849

1. Entity Name
ROBERT KENT ROSENBERG, M.D., P.A.

Principal Place of Business Mailing Address
3355 BURNS ROAD 3355 BURNS ROAD
SUITE 306 SUITE 306

i ——— A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2 196287 Nat Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

~-Name . e . o3 s N .

ROSENBEF{G’ ROBERT KENT Streel Address (P.O. Box Number is Not Acceptable)
3355 BURNS RD, #306
PALM BEACH GARDEN FL 33410

City FL LZip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWN! FEE I? $150.00 8. Election Campaign Financing $5.00 May Be
After 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PD (] Datete TNLE Ochange [ Addition | &
NAME ROSENBERG, ROBERT KENT NAME g
strecT anoress | 3355 BURNS RD, #3066 STREET ADDRESS 3
emv-st-ze | PALM BEACH GARDENS FL CITY-ST-21P 2
TITLE ] Delete TILE [J Change (] Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TILE O balete TITLE [Jchange {7 Addition
NAME T SR - v b s v S W NAME e | e WG IR L e m T & eeeroem PR et e e -
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE O changs  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2IP CITY-§T-21P

12. | hereby certify that the informafion Jupplied witp ifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or spJem tal reppriis true aghd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporatlon or the rg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Biock 10 or Block 11 if

ss, willrall other like empowered.
L0203 Selloo- LA

Date Daytima Phona #




