L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # G81575

1. Entity Name
DAVID W. ROSENBAUM, M.D., P.A.

Secretary of State

Principal Piace of Business Mailing Address

1321 NW 14TH ST 1321 NW 14TH ST
SUITE 200 _ SUITE 200
MIAML FL 33125 US MIAMI, FL 33126 US

ARV AR

01252005 Mo Chg-P CH2ED34 (10/03)
4. FEl Number Applied For
59-2343371 Not Applicabla
$8.75 Additional

Fee Required

§. Certificate of Status Desired O

8. Name and Address of Current Ragistared Agent

ROSENBAUM, DAVID W.
1321 NW 14 ST

SUITE 200 -
MIAMI, FL 33125 _

DO NOT WRITE
N THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in lhe State of Fiorida. | any familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typsd or prinled nams of registored agent ard title if applicable

(NCTE Reglslered Agent signature required when rainstating) DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCORS ]

TILE D

NAME ROSENBAUM, DAVID MD
STREET ADDRESS | 1321 NW 14TH STREET, #200
CHY-S1-21p MIAME, FL 33125

TIILE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY - ST-21P

THLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

UL 15458
qetoa i s o

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that e information supplied with this filin
indicated on this report or supplemental report is true and ag
of the corparation or the receiver or trustee empowered to

Pt qualify for the exernption staled in Section 1 19.07{3)(0. Florida Statutes. ! further certify that the information
ale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
i this report as required by Chaptar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta nt with gn gANGSSE, with all othfr likefempowerad.
SIGNATURE:; : -
SIGNAYURE ANG’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/p /oS 3053290220

Date Daytime Pnone 4




