e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

m?:OSJNUMENT #  K64894 Secretary of State

HARRY M. ROSENBLUM, M.D., P.A. 05-08-2002 90045 007 ***150.00
Principal Place of Business ' Mailing Addrass

1896A BUFORD BLVD 1896A BUFORD BLYD !

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 B U U ‘d lt) g

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.293481 1 Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired | $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- F‘_QSENBLUM' HARRY;MJ‘:-u e oTT e enle s 2= - w-s|=-Gireet Address (P.O. Box Numberis Not-Acceptable) ~ . - - -— 5 me s
1896 A BUFORD BLVD.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printact name of registared agent and titls i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This F:_orporatiqn is eligible to satisfy its Intangible FILE NOW!II FEE IS_ $150.00 10. Election Campaign Financing . $5.00 wmay Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution El Added to Fe{;s
(See criteria on back) O Make Check Payable to Department of State o : o

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TME STP wwDeete + HILE . [J Change [ Addition

NAME ROSENBLUM, HARRY M., M.D TR NAVE

STREET ADDRESS | 1896A BUFORD BLVD STREET ADDRESS

CITYST-2IP TALLAHASSEE FL CITY-ST-7IP

TIMLE [ Delete TILE ' (J Change [ Addition

NAM, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE  Ooeete __ .. Bme__ | . = e e e [ ¢hange~ . .[3] Addition
" NAME T T o e e TN nave

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE ) change 7] Addition

NAME~ =~ ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE [ pelste TITLE [ change [ Addition

)

STREET ADDRESS

CITY-§T-2IP

stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or glipplemen y signgture ghall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or 1t as regfiregfby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment will¥af addresy d. .
(550)871-094¢

Date Daytime Phone #

13. | hereby certify that the infon

May 08, 2002 8:00 am|

CR2E034 (9/01)

Fad




