2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) FILED
DOCUMENT # K64894 P Mar 09, 2005 08:00 AM
1. Entity Name Secretary of State
HARRY M. ROSENBLUM, M.D,, P.A.

Principai Place of Business Mailing Addrass

1896A BUFORD BLVD 18964 BUFORD BLViD
TALLAHASSEE F). 32308 . ' TALLAHASSEE FL 32308
Suite, Apt #, elc, o —__V S Suite, Apt. #, etc ) 15t MOORE CH2E034 (10/04)
City & State = 7 City & Staie - 4. FEI Number Applied For
_ 59-2934811 Not Applicable
o Country 2o Country §. Certificate of Status Desired (| $8.75 Additianal
Fee Required
6. Name anaTdress of Current Raglstered Agent ~ 7. Name and Address of New Reglstered Agent
""" - 1 Name T =
?gg%SEEBBﬂ'{;%R%ASE\TDM Straet Address (P.0. Box Number is Not Acceptable’
TALLAHASSEE FL 32308
City : FL | ZpCoce -
8, The above named entity submits this statemant for the purpose of changlng ns regnstered oﬁ'ce or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registerad agent
SIGNATURE - e -
Signatuey, typed of nfatod name of regrsterad agant and titfe if appleable INDTE Flagisterad Agent signature raquired when rainstating) ) DATE
EI
FILE NOW!! FEE IS $150.00 . .. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [ Added to Fees
Make Check Payabie to Florida Deparlment of State
10,  OFFICERS AND D]F{ECTORS ] KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N 8TF 7 Defets ~ TF [0 Change ] Addition
NAME ROSENBLUM, HARRY M., M.D NAME
SIRELT ADDRESS | 1896A BUFORD BLVD STRFETADDRESS
CiiY-ST-7P TALLAHASSEE FL o "R oivesIaE
fiieg - o 7 elete nme ) ' [J Change L3 Addition
g o LD000023G5S
STRELT ADDRESS o STHECT ADDRESS 03/03/05-80005-021 150.40
Ciry-sl-zie "R oniy.stiae
e T T Delete “mE Clchange (] Aduition
NAmE RAME
SIRFIT ADDRESS STREET ADDRESS
Ciry-ST.2iP " £IT¥ ST-7P
DLt T O pelste WTE ' [l cenge [ Addition
NAME NAMT
STRFFT ADDRESS L - SIREET ADDRESS
Cify-Si- 2P LITY-8T-2P
i T ) . T Delete Jﬂ me ' i [ Change ] Addition
NAME NAME
STREET ATDRESS STREYTADDRESS
cy-ST.2P CITY-S1-2p
nE T o T Cloeele: | me ) Clchange [ Addition
NAME NAME |
STRECT ADDRESS STl TAPIRLSS
CITY-S1-2iP 4 City AA-7P

12. | hereby certify that the informatje
indicated con this report or supplementsy regort is tr ’- A
of the corporation er the ¥ecelver or rugteg empowy
changed, or on an attachment with an Address, wi

SIGNATURE:

for the o Emptioh stated in Section 118, 07%3)(0 Florida Statutes | further certify ihat the information
at my sigfiaturesshall nave the sams legal effect as if made under aath, that | am an officer or director
b sfured by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

AL@[or g —3 770

Date Daytima Phona §




