L] x an

2006 FOR PROFIT CORPORATION FILED

“““““ :00 AM
DOCUMENT # Hi2e27 sg= | Jan 31,2006 08:0
1. Entity Narna i Secretary of State
PAUL 0. ROSENBLUM M.D., P.A.
Principal G;t-a-ce af Business _ Mading Address
840 US HIGHWAY ONE B840 US HIGHWAY ONE
SUITE 430 SUITE 430
2. Pnnopal Place of Business 3. Mahng Addrass
Suile, Api. #, aic. Suite, Apt. #, 16, 15t MODRE CR2EQ34 {10/05)
City & Stare City & State 4. FEI Number [ fApplies Fos
59-2433360 ‘ - {Not Applic:
ap Couatry %o Couniry 5. Cemhoats of Status Dasied O ?g-gg S?:&“"“a‘
6. Name and Address ot Current Registered Agent 7. Name and AddTess of New Registered Agent
Name
ROSENBLUM’ PAUL DAVID Steet Address (P.0. Box Number 18 Nol Acceptable} T

840 US HWY 1 STE 430
NORTH PALM BEACH FL 33408 B

City o FL l Zin Cadae

B. The above named entity submits 1his statement for the purposa of changing its registered affice or registered agant, ar bath, in the State of Flarida. 1 am famtiar with, and adrs
the obligatons of regrstered agen.

SIGNATURE

Signatuce, lyped o piared name ol iegisiered agent and hic ¥ apphcarse {ROTE Regsicied AQert SIgRawTe Toqupion when 1omsizing) OAIE

- FILE NOWH! FEE JS 315000, " 0
-After May 1, 2006 Fee Will Be $550.00
Make Gheck Payakle ta Flarida Department of Sta

9. Efection Campaign Financng  $5.00 may:
Trust Fund Contruyion. [ Added to Fee:

e

10, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFFIGEAS AND DIFECTORS IN 11
TIE p 3 el TRE O3 Change 327
N ROSENBLUM, PAUL D hANE

STRCET AUORLSS }840 US HWY 1 STE 430 SHIEES ACDRESS

EPY-ST-2 [N, PALM BEACH FL OS82

T O3 Delete e O Change T34
h  unonna410870 ~
STHEEY ADOGESS STREE) ADDRESS Ul U3 20055-006 150,00
ony-5-2 CIFy-53- 20

me 3 Dewee L CDehge Oacs
navie _ Ny

STRKEY ADORESS SIHLEE ADDRESS

ory-51-2¢ any-si-ap

TE 1 Delate g OJchange  [J#
NANT Nah;

STREET ADDRESS STRECT ACDRESS

CIPr-51-2P CIFY-55-20

me 7 petete e O tage Dar
NAME MAME

STREFS ADDVESS STREE ADORESS

CAY-ST- 27 arty-st- 20

Titee 00 eters L O3 Change 327
NAMT N

STREE ACDGESS STREE] AUBHESS

cav.sT-2r crry-s1-2e

12 1 hershy certly Whal the inormaton supphed with s ing does not qualdy for the exemplions comained 11 Section 119, Flonda Statutes. | furlher cestify thal ihe informaiiu
ngicaled on Uws report of supplemental report i§ frue and acowete and thal my signature shail have the same Iegal effecl as il made undsr aath, that | am an cfficec or direck
of the corperation ©r 1he recewer of trusleg empowered 10 execute this seport as tequired by Chanter 607, Fiosida Statutes; and that my name appedrs i Block 10 or Black t
it elianged, or on an attachmen wib an address, with ali othes ke esnpowered

SIGNATURE: ___ ‘(mf)ﬂ EJL Fa,u,f B }Qﬁfenfn{m« o [/14’_/05 b Y4 527—“(.?_’3_




