FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16878 T Secretary of State
1. Entity Name : 02-24-2003 90171 031 ***158.75
CARL ROSENKRANTZ, M.D., P.A.
Pringipal Place of Business Mailing Address
4458 WOODFIELD BLVD 1140 KANE CONCOURSE
BOCA RATON FL 33434 5TH FLOOR
us BAY HARBOR ISLAND FL 33154
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59—22442 10 Nat Applicable
Zip Country Zip Counlry 9. Certific;ate of Status Desired E: Eeae.gesqlﬁifgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ O - N Sl e S | — N ATRE e = T T

KATZ, RICHARD L., ESQ.
2100 SALZEDO ST #300

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

o City FL Zip Code

.

8. The above named entity submits'ﬂ_t_h_is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;

SIGNATURE
' ' Signatura, typed or printed name of registered agent and tide if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
AftF“illlE N?v:lil!tl; EEE ‘.If;l ?:Lsgsgg 00 . 9. Election Campaign Financing $5.00 May Be
er vay 1, ae W " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ; CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD ’ O Detete TILE [ change [ Addition
NAME ROSENKRANTZ, CARL NAME

sTreeT ADDRESS | 4458 WOOQDFIELD BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33134 CiTY-5T-2IP

TITLE O elete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2P CITY-S1-71P

TITLE B [ Delete TILE i [Jchange [ Addition
e - et B B e T S - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21¢

TTLE O oslete TITLE [JChange (O Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-$7-2IP

THLE 71 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TRLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), 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 gath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

MIRED Corl fosenfunilzpy 2567  SEHT Y7

SIGNATURE: X

i
SIGNATURE AND TYPED QR PRINTED NA

OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phene #

F-T-Y.Por e ry

ALt

CR2E034 (10/02)



