. . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

|3, Entity Name H77‘775 04-09-2002 90735 036 ***150.00
MICHAEL W. ROSENBERG, M.D., P.A.
Principal Place of Business Mailing Address B u U B 1 ( a ql
1530 LEE BLVD. 1530 LEE BLVD. -
SUITE #2650 SUITE #2650
LEHIGH ACRES FL 33935 LEHIGH ACRES FL 33%3%
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, eic. Suite, Apt. ¥, eic, DO NOT WRITE {N THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59-2568371 Net Applicabla
7 -
" Country Zip Country 5. Cerliticate of Status Desireg ad $8.75 Adduional
Fee Required
P G._Narne and Addresa of Current Registered Agent L . ... _ 7. Nomn and Addross of New Begisterad Agant )
— NIy s e
et ROSENBERG' MICHAEL W. Street Address {P.Q. Box Number is Not Acceptable)
1530 LEE BLVD., SUITE #2650
. LEHIGH ACRES FL 33336
City l Zip Code
8. The abovk n3med entity submils this Atatement for the purpose of changing it registered office or registered agent, or both, in the State of Fioriga.
SIGNATURE\ We\\p M /
i Llwsd or primed nay oulm--d agert and tye it appicadie. (NOTE: Ragiztered Agent sgnating roguired when reinstating) DATE
A
9. This oorpcuratlon Is eligxbie to satisly its Intangible . FILE NOW!L EEE IS $150.00 " . : .
o e o v e=semerl . 10, Elaction Camy Financin
Tax filing requirement and elects 1o do 0. After May 1, 2002 2 Fea will be $550.60 Trust Fund cml:};:uﬁ'on. e 1 fsdd'edoomh:?;?e
(39/9,0“'19“8 on back) G Make Check Payeable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFHCERS AND D'RECTORS IN 11
TILE D O Delete e Clcrange [ Addtion { S
Mg ROSENBERG; MICHAEL W. NANE g
stheet aoress | 1530 LEE BLVD., SUNTE #2850 STREET ADORESS 3
CITY-ST-TP LEHIGH ACRES FL 33938 CITY-ST-2IP E
TITLE 3 pelete TITLE O change [ Adgdition | &
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p F|nr s1-2P
—JRE S .. (et _ImE I - e Ol Change ] Addilion
~RAME ————— T e L s —_— e - B Ty e B — iz |
STREET ADBRESS STREET ADDRESS
CITv-51-21p CImY-ST-2P
TIE 2 Delete Tme [l change T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
coy.ST-29 . CITY-ST-2P
TIRE O Oelete TTLE Clchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-57-2P CITY-ST-2iP
THLE O belets THLE [CJChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cny-S1-2P l_cuv-sr-zw
13. | heraby certity that the information suppiied with ts filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ¢ upplemental report is Yee and accurate and that my signature shall have the same legal affect as if made undar cath; that 1 am an officer or director
of tha corporation or Iheffedeaiver or t:uslee empofvered to execute this repon as required by Chaple 607, Florida Statujes: and thal my name appears in Blpck 11 or Block 12 if
changed. or on an attad 1w i ’ all other like empowered. ]/e /c
: : 26¥733e
SIGNATURE: l‘ AREREQUIRED o )W(\S 2~ q({( 271330
b @W" D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phorie #




