2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #

1. Entity Name

PAUL D. ROSENBLUM M.D., P.A,

H12927

Principal Place of Business
840 US HIGHWAY ONE

SUITE 430

NORTH PALM BEACH FL 33408

Mailing Address

840 US HIGHWAY ONE

SUITE 430

NORTH PALM BEACH FL 33408

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 30066 043 ***550.00

|

1'

N ﬂlll!!_lll!illil T

2. Principal Place of Business 3. Mailing Address
. (1,(0 oYL
< . . : wf‘;nl/f
Suite, Apt. #, etc. . ¢ Suite, Apt. #, etc, as
(e ca e [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
B 59-24333_60. | -fNot Applicable
i 1t | wZiP mpm s "Country T T I . it
_de ] SRuntty P ountry 5. Certificate of Status Desired [ ?eae.ggq L‘:?gc""c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ROSENBLUM, PAUL DAVID
840 US HWY 1 STE 430
NORTH PALM BEACH FL 33408

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

P

City

Zip Code

FL

8. The akove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWHl FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
TMLE P O petete e CIchange [ Addition | B
Nauge ROSENBLUM, PAUL D NANE 2
stReeT aDoAESS | B40 US HWY #1 STE 430 STREET ADDRESS >
CITY-ST-2IP N. PALM BEACH FL CITY-ST-2ZP Lﬁ
e [ patete JITLE [ Change ] Addition %
NAME : NAME

STREET ADDRESS STREET ADDRESS

omv-stzp e e i e RCmesTR . N s e e -

TITLE ] Delete TITLE [ change [ Addision
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§7-2P CHTY-§T-21P

TILE O Delete TITLE [0 Change  [J Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P J
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P oiry-57-7IP

TITLE ] Delete TITLE Ochange [ AnM
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ETY-ST-ZIP

12. | 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
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee ¢émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5¢/-627- €333

* changed, or on an attachmaent with an‘address, with all other ligke empowerad.!

SIGNATURE:

b
7/ 2‘(/!73

SIGNATURE AND TYPEI'\?H PRINTED NAME OF BIGN‘:G ‘OFFICER OR DIRECTOR

Date Daytima Phone #




