2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # H32339 Secretary of State
1. Entity Name 01-31-2003 90127 021 ***150.00
DR. MICHAEL D. ROSENBERG, P. A.
Principal Place of Business Mailing Address
% MICHAEL D. ROSENBERG .——efe-eweesaeueree-em——
7015 BERACASA WAY. STE 108 951 SW 4TH AVE
BOCA RATON FL 33433 BOCA RATON FL 33432
t r RN BRATI
2. Principal Place of Business 3%in%m3mc & Co. CPA's
k ]
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2508555 Not Applicable
4p “ountry dp Country 5. Certilicate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name
— - . .. . - st

ROSENBERG, MICHAEL D.
7015 BERA CASA WAY

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

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. N 9, Election Campaign Fi i
3 aftor ay 12000 Foo wil bo 55000 Docter P 0y $5.00 weroe
.Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS R KT ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
-
TITLE P O celete TITLE . [JChangs ("] Addition
NAME ROSENBERG, MICHAEL D. NAME
streeT aooress | 7015 BERACASA WAY STREET ADDRESS
CITY-§T- 1P BOCA RATON FL 33433 CITY-ST-71P
TITLE [ Gelete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2P
TITLE 27 Delete . e : [ Ghange (] Addition
NAME NAME
STREET ADDRFSS . B ) sTReET ADDRESS
CITY-ST-ZIP - e o e o
TITLE O pelete 4 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelee TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f crv-sr-ze

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp-axecute this report as required by Chapler 607, Florida Statutes; and that my name Eea in Block 10 or Block 11 if

changed, or on an attachrgent with gn address, with all8thdr like empowered, ?‘f 0\?#-
. | / /o

PRESIDENT Daytime Phone #

SIGNATURE:

[=2 - TRVILV)

nv

CR2E034 (10/02)



