2004 FOR PROFIT CORPORATION
ANNUAL REEFORT {AR)

_FILED

DOCUMENT # G16878

1. Entity Name

CARL ROSENKRANTZ, M.D., P.A,

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

4458 WOODFIELD BLVD
ECS)CA RATON FL 33434

Mailing Address

1140 KANE CONCCURSE
5TH FLOOR
EgY HARBCR ISLAND FL 33154

WY

[ I

|

2. Principal Place of Business 3. Maslxﬁg Address m llm ]Im 'I“ Il
Sute, Apt, #, etc Suite, Apt. #, etc: MOORE T CR2E034 (1 1/03)
City & Stale Ciiy & Stale 4. FET Numbor ' ’ “TApphed For
. 59'22412 10 { Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Sta.tus E-)s-;sir?d Ig/ Fee Required
6. Naine and Address of Current Regislered Agent _7. Name and Addregs of New Registered Agent .
. e s | NaME . — _ - -

lZ(‘ngZ’STE;E}?;{OD SLT, E :?OCS Sireer Address (F'-O: Bax Numl;er is Not Acéa;prable).
CORAL GABLES FL 33134 . . S . e

7 FL I Zip Code

City

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. T

SIGNATURE e - L= . S
Sgnenwre, typed of ponted name of registered agent and Wie § appicabie. {NCNE, Registered Agen! sigrature required when reinstating) ,, DATE .
. N = M on s me. i
FILE NOW!I! FEE 15 $150.00 .
. Ry bty . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 ~ . Teust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) | 1. ADDITIONS/CHANGES T CFFICERS AND DIRECTQRS N 11
T PD 3 Detete I s [ Change [ Addition
NAME ROSENKRANTZ, CARL NAME
STREET ADDRESS | 4458 WOOCDFIELD BLYD STREET ADDRESS
ciTY-S§1- 2P BOCA RATON FL 33134 oY -57. 2P e
THLE 1 Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST-219 . N R Fatal ,'gg%{ﬁ%g;ﬂi;%annd T iy '
e O3 o e S S T O R e T
NAME — T T e R g e e -~ e = ——
STREET ADDRESS STREFT ADDRESS
CiTY-ST-71P ) CITY-ST-2IP . ] e
TITLE T Delete TITLE 1 Change [ Addilion_
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CINY-ST-ZP - .
THLE T Detete THLE [ Change [ Addibien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SI-2P . CiTY-ST-ZP o o o
TITLE 7 oeiete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S¥-ZIP o o CITY-ST-21P ) ~ 7

12. 1 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

incicated on this report or supplemental report is true am

accurate and that my signature shall have the same legal effect as if rmade under aath, that | am an officer or director

of the carporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: .

GNA AND TYFER

_SERYT5 27

/‘9 CARL ROSENKEARTDS

PRINTED NAME OF SIGNING OFFICER QR DIRE&'TOH

Cayume Prone ¥




