b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Sacretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I )‘
+ Corporation Name J22825 (0)
STANLEY ROSENBERG, M.D., P.A.
Principal Place of Busingss Mailing Address ”“'mlm lml ml“l"‘ ”II' Im III |I"||In mn "m ml
6940 N KENDALL DR B940 NORTH KENDALL DRIVE
0% # M3-E
MIAM FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date incotporated or Qualitied
07/01/1986
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
2 26] £9-2691351 Net Applicable
Suite, Apt. #, elc. Suite, Apt W, atc. » ) SB.TS Additional
?’]_ 5. Cartiticate of Status Desired D Foe Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;l 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year Intangible
EL b 29 30 Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Addresa of Current Reglstersd Agent 10. Name and Add of New Registered Agent
ROSENBERG, STANLEY 81| Nama
8940 N KENDALL DR 82| Stroet Address (P.O. Box Number is Not Acceptable)
7038
MIAMI FL 33176 &
84| City FL sj Zip Code
. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl the oblgations of, Section 807 .0505, Flonda Statutes,

CR2E034 (10/97)

SIGNATURE
Bigruture, typed of printed name of reginierad agent and w1k f applicabla {NOTE Registerad Agont signaturs required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DP [T DELETE 11UTLE [ change LI Addition
MAME ROSENBER®G, STANLEY 1.2 NAME
smeeTaporess | 8940 N KENDALL DR, #703E 13 STREET ADDRESS
CTY-ST- 20 MIAMI FL 14 CITY-ST- 2P
TILE [T okcEre 2FTALE T Change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2% 2 4Cmy-S1-20 .
e LJ peete A1TE T changa [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- P 34.CITY-ST-20p
TMLE [T Decee A1 TME [Jchange  [J Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
oy -S1-2e 44 CIY-ST- 2P
TME LT oeiete 51TME [T change L1 Addation
RAE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cmy-ST- 2 54 CITY-57-ZIP
TiME 7 oLeE 81 TME J Change™ L Addifion
NAME 6.2 NAMT
STREET ADORESS 6 3 STREET ADDRESS
Cmy-ST-20 64 CITY-5T-2IP
“14. | hereby certily thal the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. T further cerlify thal the information

indicatlad on this annual repon or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changghi, or on an attachment with an address.

SIGNATURE: S #gmﬂﬂ%&/} ¢ Jistar S 2993y vo

RS TS > Ty o e 2 D B P




