PL-..““':—.‘-.:—‘._;-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo6725

1. ertily Namg

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

Purcipal Place of Business

3250 S DIXIE HWY
MIAMI FL 33133

Mailing Address

3250 5 DIXIE HWY
MIAMI FL 33133

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Addrags

Sutte, Apl. #. elc.

Sule, &pl. #, gic.

FILED
Apr 03,2008 08:00 AT
Secretary of State

W T

1st MOORE CR2E034 (10/07)

City & State Ciy & Siale 4. FEI Number Appiigd For
59-2683842 Not Apglicable
Z Coun Z ! it
P ouriry P Coniry 5. Certficale of Sratus Desirad ] $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

ROSENTHAL, VLADIMIR

Sreet Address (P O. Box Mismber is Not Acceplable)

3250 S DIXIE HWY

MIAMI FL 33133

Zip Coce

o FL

8. The above named antily subrws fhus statement for the gurpese of chanying is regislered office or regrstered agent, or cotr. in the State of Fionda. | am familiar with, and accept
the cishgaiions of reyistered ayent,

SIGNATURE

g b, e G prerad 1ama W e od agert oo uig T asplsanin INOTE Ragisidd AZOr L Orsfar g e pone - oentabn g TATE

Lo hUFILE NOWN! FEE!IS 150,00
" - After May-1, 2008 Fee Will Be $550.00." - .
- Make Check Payable o Florida Depariment of State..

$5.00 May Be
Added to Feas

9, Electon Camoaign Finaneig
Truat Fund Censbution. ~ [

i0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
THE PD [ Daete i [ Chamge [ Addilion
NABE ROSENTHAL, VALDIMIR HAME LICo0oe T E e
: 5 CTPEET ALDRESS n w, 3o
STREET AODRFSS 13250 § DIXIE HWY TREET ADORES 04/14,/08-50067-002 150,00
CITY-ST-717 MIAMI FL 33133 CITY-31-2P
TIRE D O veiete TITLE [ change  [J Addition
NAME ROSENTHAL, MIRA HAME
STREFT ADGRESS | 3250 S DIXIE HWY STREET ADDRESS
oRY-51-212 MIAMI FL 33133 CITY-S1-ZIP
e [ pwere TITLE [T change ] Addition
HAME . B oHME
STREET ADGRESS STREET ADDRESS
oTy-51-27 CITY-5F-2IP
MLE [ petete TITLE (G Crange [ Addition
HAME HAML
STRZET ADORESS STREET ADDRESS
oIY-§1-29 CITY-5T- 7P
THLE [ eie TILE O change ) Addilion
HAME MELAL
STREE) ADLRERS SIREET £DDPESS
CITY-51-2IF CIIY-SI- 7P
TITE O pelele TITLE O cnange [ Addition
NEME HEME
STRZET ADGHESS STAEET ADDRESS
oiry ST 21 CITY- ST 2P

12. 1 hereby certty that the infomation suuptiead vath this filing does net gualty fur the exemetons contained in Secton 118, Flodda Statwes | furtaer carlity thal the intorimnation
ndicated on this report or supplermental rapart 1$ frue and aocurate and that my sign;]‘.yre shall have the sama ab eftoct as)f made under oath that | am an officar or dircotar
@ the cormoration or the recgiver o rustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 18 or Bluek 11

i changed, or on an abachment wilh an address, wih al other like empowared.
SIGNATURE: 7 ’7%/#7‘ LET= GG P
NAME OF SIGNING OFF:CER OR DRECTOR 7 [ [ Tnewm ot

SIGNATURE AND TYPED DH PRIN




