2008 FOR PROFIT CORPORATION
ANNUAL REP@RT‘(AR) FILED

DOCUMENT # P01000074205 Feb 11, 2008 08:00 AT
1. Erhy Nams
Erty Name Secretary of State
DR. MERCEDES ROSENBERG, P.A.
FPringipal Place of Busingss Marting Adaress
11110 KENDALL DRIVE 11985 BIRD DRIVE
#200 MIAMI FL 33175
2. Pringipal Place of Buaingss - No # O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #. eic. 1st MODRE CR2E034 (10’,'07)
City & State City & Slale 4. FEI Number Applied For
65-1133634 Not Applicabie
Zp Courry Zip Counlry 5. Certficate of Status Desired O ?g'gg L‘:\i?:;”c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??QSBESNQEnggI‘EECEDES EPSYD Sireet Adidress (P.O. Box Number is Not Acceptable)

MIAMI FI 33175

City FL Zixy Code

8. The apove named entity suomis this statement for tha purpose of changing its registered office or registared agent, or £oth, in the Siate of Flonda. 1 am famiiiar with. ang accept
the oiligations of registerad agent.

SIGNATURE

Sugnatre yod of preved nanw of reg-: tered ngerLand whe | sipfcatia, (RGTE Regmsiee Agerl sigristare “amqinred veien rometiingd DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution.  [J] Added to Fess

R

Lhoaigale LR T

10. ' Ol;'FIC‘EF?‘S AND DIHFCTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PRES T Dedete TLE O caange [ Adaitian

MAME ROSENBERG, MERCEDES E PSYD NAME

STREET ADDRESS | 11985 BIRD DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CiTY-ST-7IP

TRE (7 Datete TLE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS LE00NNa2 302

cm-sT-2p G- ST-2 02/ 20Q8-20052-007 150 40

e 7 Delete mLE O change [ Addition

RAME ’ - MEME T T T ) T

STREET ADDRESS STREET ADDRESS

GirY-S7-21P CTY-ST-2P .
TLE [3 Delete THLE [ change [ Additien |
NAME HAME i
STREET ACDRESS STALET ADDRESS

OITY-S1- 2 CITY-ST-2P

TIILE ] pelete TIME [CJ Change [} Addition

NAME HEE

STREET ADDRESS STRLET ADDRLSS

oIry-5T-210 CITY-$1-2IF

TIME O oefete TITLE O cnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oIl -ST-2iP CITY-ST-2P

12. | hereby certify that tha intormation supptiad with this filing doas net qually for ihe exemptions contained in Sechior 119, Flerida Statutes | further cartify that the information
indicated on this report ar supplementai raport is true and acourale and that my signature shall have the same legal enect as if made under cath: that | am an ofiicer or director
ot the corporaiion or the receiver orTUSEE ampowersd to execute this report as required by Chapier 807, Florida Statutes: and that my nama appears in Block 15 or Block 11
if changed, or on a chmert wilh anfageress, with ail ciher like empoweretd.

Dy WercecesRoeerbergt5 160 - 30B5903325

154HD TYPED OR pmy(n NAME OF SIGNING OFFICER OR DIRECTOR Lo Nyt no Faoen «

SIGNATUR




