2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000717

1. Entity Name

ROBERT A. ROSENSWEIG M.D., P.C.

Principal Place of Business

13056 LA MIRADA CIRCLE
WEST PALM BEACH FL 33414

Mailing Address

13056 LA MIRADA CIRGLE

WEST PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #. etc.

|

FILED
. Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90222 036 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3‘218224 Appiied For
2 7 Mot Applicable
Zi Countr Zi Countr i
F Y " 4 5. Celificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSENSWHG’ ROBERT A Street Address (P.O. Bax Number is Not Acceptable)
13056 LA MIRADA CIRCLE
WEST PALM BEACH FL 33414
City Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, lyped or prnted name of ragistered sgent and title Tapoliceale [MNOTE: Registered Agent sigralue 2. ed wher rersiating) DATE
9. This corporation Is eligible to satisfy its Intangible FHLE NOWI FEE IS $150.00 ) )
10. Election Campaign F
Tax filing reguirement and elects to do so After MAY 1, 2091 Fes will be $530.0¢ 0. Election Lampaign Financing $500 May Be

{See criteria on back)

O

Make Check Payabla to Department of Siate

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp O pelete TiTEE O change 1 Addition g
NAME ROSENSWEIG, ROBERT A NAME =
zmﬁi; aooress | 43056 LA MIRADA CIRCLE STREET AGDRESS %

Y-5T-21P CITY-s7-7P

WEST PALM BEACH FI. 33414 |2

TITLE VCS (] Deles TILE Olcnarge [ Additon | &
NAME ROSENSWEIG, NADINE F NAME
STREET ADDRESS 13056 LA MIRADA CIRCLE STREET ADDRESS

O | WEST PALM BEACH FL 33414 CTsT I

TILE [ Detete TITLE Ol charge  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITy-ST-7IP CITY-ST-2F

TITLE {1 Delete THTLE [ Change  [] Additon
NAME HAME

S7REST ADDRESS STREET AGDRESS

CITY-57-21P CIty-51-21
TITLE [ Delste TITLE [ change [ Adéition
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-24F CITY-53-2I

LE [ Delete TITLE i Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or direcior
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmeant with an address, with all other ke empowered.

-

(openT A Beswde M)

tJab amsishr

SIGKATURE AND TYPED OR PRINTED NAME OF SiGi NGJ,SMCER QR DIRECTOR

Date

Doyt me Phone §




