2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00 am

DOCUMENT # 1687
1. Entty Name G16878 Secretary of State
CARL ROSENKRANTZ, M.D., P.A. _ 02-24-2002 90077 044 ***158.75
Principal Place of Business Mailing Address
4458 WOODFIELD BLVD 1140 KANE GONCOURSE
BOCA RATCN FL 33434 5TH FLOOR
us BAY HARBOR ISLAND FL 33154
b LR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4, FEI Number Applied For
59-2244210 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
KATZ, RICHARD L, ESQ. Street Address (P.O. Box Nurnber is Not Acceptable)
2100 SALZEDO ST #300
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
P Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signaturé required when reinstating) BATE
9. Eff:%rp?;atr?:e:‘::rl:tg|t:‘lg ;?escattjstg-gs Isr;téngib\e FiILE NOW!!!%! FEE IS $150.00 10. Slection Campaign Einancing $5.00 may Bo
. _g . au a s After May 1, 2002; Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
~(See criteria an back) a Make Check Payablé to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD {7 Delete TITLE O Change [} Addition
NAME ROSENKRANTZ, CARL NAME
steeT aooress | 4458 WOODFIELD BLVD STREET ADCRESS
CiTY-ST-7IP BOCA RATON FL 33134 CITY-ST-2PP
TILE 1 Delate TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-ZIP
TITLE ] O Delete TITLE [ change [ Addition
NAME ' NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TE [ change  [] Addition
NAME MAME
STREET ADDRESS Vo STREET ADDRESS
CTY-ST-21P et CITY-ST-21P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aml other like empowered.
SR (AN R j Y- g R T AL - : -
SIGNATURE: D v S AL SN CA’QLL’?!);éJKIdMT,_Q‘ 701- 3p5 f(o@/- 753)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER R DIRECTOR Data Caytime Phdna #

AV 82EE920

CR2E034 (9/01)



