2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # K64894 ecretary of State
1. Entity Name 04-24-2003 90160 003 ***150.00
HARRY M. ROSENBLUM, M.D., P.A.
Principal Place ¢f Business Mailing Address
189%A BUFCRD BLVD 1896A BUFORD BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Stite. Apt. # elc. Sulte. Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

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

59—293481 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esa'ggq S:J:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- ~ -

=TT T : - Narne

ROSENBLUM, HARRY M.
1896 A BUFORD BLVD.
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE s
Signalure, typed of prinled hame 'of registered agemt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $1 50 00 . o )
. 9. Election Campaign Financing + ~ - .
After May 1, 2003 Fee will b&’§550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Depargment of State
10. ) OFFICEHS AND DIRECTORS 11. i ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STP (7 Delete TE [JChange [ Addition
NAME ROSENBLUM, HARRY. M M D NAME
sTreeT aooress | 1896A BUFORD BLVQ STREET ADDRESS
CITY-§T-71P TALLAHASSEE FL CITY-ST-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE } O pelete . TITLE I I S [ Change - ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme (] Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP ﬂ ﬁ

19.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrgss, with all

SIGNATURE; ___S! %/&9./)) 872 2~ 0%4y

SIGNATURE AND TYPED OF{PHIW‘ED\N‘ME OF SYSMNG OFFICER OR DIRECTOR Daa Daytime Phona #

12. | hereby certify that the information suppliec wj h this filing does ny
indicated on this report or supplem ofl is true B accura
of the corparation or the receive, g

FIVIVWY

ny

CR2E034 (10/02)



