2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). _ Feb 11, 2004 8:00 am

DOCUMENT # P0O0000047025
it Secretary of State
EEEs
CALVIN S. ROSENFELD, M.D., P.A. 02-11-2004 50027 015 *##150.00
Principal Place of Business Mailing Address
3700 WASHINGTON STREET 3700 WASHINGTON STREET
SUITE #100 SUITE #100
HOLLYWOOQOD FL 33021 HOLLYWOOD FL 33021
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1009348 Not Applicable
“p Gauntry Zp Country 5. Certificate of Status Desired | g(;‘e.ggz ‘ﬁ?:;t'ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?géngéTng’égEg Street Address (P.0. Box Number is Not Acceptable)
SUITE 220
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signanse. typed of printed name of registered agent and tite if applicable (NOTE: Ragistered Agenl signature requiretd when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGHORS IN 11
e D 2 Pelete me ] [@frange [ Addition
NAME ROSENFELD, CALVIN § NAME oSENTELD 0/\ st=/6D
STREET ADDRESS 3311 S.W. 57 PLACE STREET ADDRESS | 3 o0 OUA-! Ko G'"r'—o
CITY-ST-2P FORT LAUDERDALE FL 33312 CiTY-ST-21P 1'6 oL 5-.-0‘) ~—+—/_ 3 302y
TLE ’ 3 Delete TILE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 7P
THLE ] Detete me [Jchange [ Addition
NAME - - - _ . . F name 1 _ B [ _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P
TITLE 3 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ pelete TIMLE [JChange  [J Additicn
NAME K ; NAME ' :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the @xemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o ekdeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ait ent with an address, with all $they e empowered. 'D
Wl fot P -9F3 .4 Lo

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR p— " Dae Daytime Phone #




