2004 FOR PROFIT CORPORATION FILED

=7~ “ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # k64894 ecretary of State
. Entity Name
i 04-13-2004 90016 021 ***150.00

HARRY M. ROSENELUM, M.D., P.A.
Frincipal Place of Business Mailing Address
1896A BUFORD BLVD 1896A BUFCRD BLVD -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 33UcHUEY

Suite, Apl. #, efc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-2934811 Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?g; ;qu‘;?:;“”"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S R, Name

I‘?SQSGERIBBIU%%R}BABRE\‘;’DM Street Address (P.O. Box Number is Not Acceptable)

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 bolh:_in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE -

Signature. typed or prmted name of regrstered agent and title if applcable. (NOTE: Registerad Agent signatura requirsd when reinstating) DATE
9. Election Campaigr: Financing $5.00 MmayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DYRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE STP [ Delee TILE [J change [ Addition
NAME ROSENBLUM, HARRY M., M.D NAME

STREET ADDRESS | 1896A BUFORD BLVD STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL CITY-ST-2IP

TITLE ) 3 pelete TITLE [} Change  [[] Addition
NAME NAME

STREET ADDHESS - STREFT ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Detete TILE [J Change [ Addition
-WE- - - - - - - - - - NAME .- - - - - .- —_———— - — e D r— e — -
STREET ADDRESS STREET ADDRESS

giry-5i-21P CITY-ST-21P

TILE — [ palste TITLE [ Change ] Addition
NAME ’ NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 5 oelee TMLE 3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2iP CITY-57-2IP //) /)

o in Sefction 119.07(3)i), Florida Stakdes. | turther centify that the information
fve thy same tegal effect as if made under oath; that | am an officer or director
aprter £07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, aag ae 1 atyy signature ghall
of the carporation of the recetver or trusige empowel 158 s requireg by C

SIGNATURE:

SIGNATURE AND BYPEDOR '-" Ii;' LAME OF Sian] OFFICER CR DIRECTOR Date Daytime Phona ¥




