2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # PO0000047025

1. ntity Name

CE.LVIN 5. ROSENFELD, M.D,, P.A.

Principal Place of Business

3700 WASHINGTON STREET
SUITE #1C0
HOLLYWQOD FL 33021

Mailing Address

3700 WASHINGTON STREET
SUITE #1080
HOLLYWOQD FL 33021

2. Prncipal Place of Business

Suite, ApL. %, elc.

3. Mading Address

Sune. ApS, #, etc.

City & State

Iy | Country

FILED
Jan 31,2006 08:00 AM
Secretary of State

L

1st MOORE CR2EQ34 (10/05)
Cy & State - 4. FEL Number . | JAented Far
N _65-1009348 [ inoapprcat
Zp Couniry - $8.75 additianat
5. Certificate af Stats Dasirad O Fee Raqured

6. Name and Address of Curren? Registered Agent

7. Nama and Address of New Registered Agent

KREILING, EDWARD P
2500 WESTON ROAD
SUITE 220

WESTON FL 3331

Name

Stiestl Address (F;.O.EC»; mmbef is Mol Acﬁ;eipﬁiéﬁ

city

' Fi.. 'Fb Coge

the clilgations of registered agent.

SIGNATURE

8. The above named entity submils tis statemant far the purpose of changing its registared atfice or registerad agent, or both, in the State af Flogida, Tam tamilar w(tlﬁ _a\nd-acce_;it

Srgnature. ypea of prioited name af regrstered AQeT AN ITC If apphcatte

- FILE NOWill FEE IS $150.00.. . .
", After May 1, 2006 Fee Will Be $550.00

Tae

Make Check Payabie to Florida Department of State

(NUEE Reqatend Agand iJnalue caduirad wiven wastalmgl

QAL

9. Election Campaign Financing  $5.00 May B
Trust Fund Contributon. [}  Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

bOAOO0411290 Ot ClAddon

T3 Change [ Addition

Tl Cnange T Additian

C DOchame 3 Adition

- o Dcnanqew Dhgditﬁn

10, OFFICERS AND DIRECTORS 11. ANGES 7O OTFICERS AN
TILE D {1 Datete TTeE

A ROSENFELD, CALVIN § ) NAME 02100680001 -008 150,00
STREET ADORESS [ 3700 WASHINGTON ST #100 STREET ADORESS
£rY-§1-217 HOLLYWOCD EL 33021 T GIry-ST-21P
THLE U Deleta T

NAME NAME

STHECT ADDRESS STRLES ADDRESS
Ciry-51-F CiTY-ST-21P
mt 7 paters TILE

HAME HAME

SIRELT AVDRESS STRLET ADDRESS
CITY-S1-2P SHY -ST-2P
e 3 Ostete i

NAME HAME

STREE] ADUINL S5 SIREET ADDRESS
CITY-§t-21P CITY-§T- 2P
TME O pate TiLE

NAME FIAME

STREET ADDAESS STREET ADORESS
CIY-5T-2p CITY-57- 2P
1aLE 3 pejere ({2

RAME NAME

STRECT ADORESS SIRELT ADDRESS
Lv-§1-2p GIIY-S1- 2P

i changed, or o an

CIHAMATIHIRDE -

indicatea an this report or suppiemental report 1s true and
of the corparahan or thg receiver or TUSieEe Bmpowers

cucate and thal my signatuce shall
2xecute this repont as requitkd by Cha

N

12, | hereby certly that the informalion supplied with his filing does nol qualily for The exemplions contained in Section 119, Florida Statutes. | further cenify that lﬁe Inferrnation
2 [he same fegal eifect as W made under cath, that § am an officer of direciar
r BG7, Dlarida Statutes; and that my name appears in Black 10 ar Block 11

e QL83 6255



