2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # J06725

. Enlity Name
VLADIMIR ROSENTHAL, M.D., P.A.

]

ANNUAL REPORT (AR)

Principal Place of Business g Méiling Address

Apr 20, 2005 08:00 AM
‘ Secretary of State

3250 S DIXIE HWY 3250 S DIXIE HWY
MIAMI FL 33133 T MIAMI FL 33133

Suite, APL. #, etc. T Suite, Aot # etc. ' ' 15t MOORE CR2E034 (10/04)

City & State = Cily & State 4. FEI Number Appiied For

59-2683842 Not Applicable
Zio Country Zip Country . $8.75 additoral
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent “7. Name and Address of New Registered Agent
ar - chtl T N itk e

ROSENTHAL, VLADIMIR
3250 S DIXIE HWY
MIAMI FL 33133

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zirs Code

8. The above named entity sibmits this statement for the putpose of changing its regisierad office or registeied agent, or botl, in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE bt

Signaturs, typed or prinfed name of ragrstersd agentand e 7 ap plicabie

[NOTE Reijstered Agen signatura taguired when rainstating |

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conwibution. ]

9. Election Campaign Financing  $5.00 May Be
Added {o Fees

10. = BEFICERS AND DIRECTORS = ¥ 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

i PD ’ ) 0 Defete -~ e c [Jchange [ addition
N ROSENTHAL, VALDIMIR it ugﬂggﬂg ‘5@%‘3}

STRELT ADDRESS | 3250 S DIXIE HWY L SIREET ADDRESS (47200561 -020 150 20

CITY. ST 7IP MIAM( FL 33133 cilr.57- 2P

e D - s 1 Detets HILE [JChange L3 Addition
NAME ROSENTHAL, MIRA NAME

SIREET ADERESS | 3250 S DIXIE HWY L IRFET ADORESS

CiTY- S1.71P MIAMI FL 33133 Gilr-S1- 0 .

e i o i Tlpewste )| s Tl change ) Adéiion
NAME HAME

STREET ADDRESS STREET ADDRESS

ore- S1.2P ol si-zp

e o o o O Delete TTLE o Clchange [ Adeition
NAME RNAME

STREEY ADDRESS STAECT ADOFESS

CITY- ST 2P CITY-51-2

e - = " T Delete e [Dohangs [T Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-S1.2P CITY-S1-2F

I1ILE - O Delele j B [DChange ] Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

oy -ST-2P Q-T2

12. | heraby certify that the information supplied with this fling does not qualily roi_mgregempﬁon stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information’

indicated on
changed, or on an attachment with an address, with all other like empo

SIGNATURE

E AND TYPED DR PRINFED NAME OF Sl

s repart or supplemental report is true and accurate and that
of the carparation or the raceiver or trustee empowerad 1o execute this rey

P/d}s

(g ature shall have the same legal effect as if made under oath, that | am an officer or director
2auired by Chapter 607, Florida Statutes; and that my name appears in Black 10 oz Block 17 if

ER OR DIRECTOR

T hate

Daytme Phona #

., % 6 / ll,a//47§-r’ 3T 2Y/ 070y




