2005- FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P01000095914 ' ecretary of State

1. Entity Name e
KEN ROSENFIELD, DMD, P.A. 04-29-2005 90248 042 150.00

Principal Place of Business Mailing Address
1800 § TUTTLE AVE 1800 S TUTTLE AVE & B R L o
SARASOTA FL 34239 SARASQOTA FL 34239
(G005 Tuttle A | " “THi0""S. TutHe Ave
Suite, Apt. #, etc, Suite, Apt. #, elc. " 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1149416 Not Applicable
Zie Couniry Zp Country 5, Certificate of S1atus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
i Name '
gg?-ETEI-IE-lﬁ[E)'EPS(%NrNETH H Street Address (P.C. Box Numbet is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above qamed entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations\of fegi d agen
SIGNATURgE Mj« W\"M B 04 Y 17-‘3 /05

nal a fyped o proted narrt\y regysteted agenl and litle d apphcable {NOTE R Agen whan DATE

FIL;E !iOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 poleta TITLE O] Change  [] Addition
NAME ROSENFIELD, KENNETH H NAME

STREET ADDRESS |29 TALL TREES CT STREET ADDRESS
_CITy-§7-21P SARASQOTA FL 34232 CiTy-51-21P

TITLE PTD 3 oelete TITLE [Jchange (T Addition
NAME ROSENFIELD, DOROTHY D NAME

STREET ADDRESS | 29 TALL TREES CT STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-55-21

TINLE O petete TILE [J change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TIME  Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiyY-St- 2P CITY-Si-2IP

IMLE O Delete N R [ changa [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TTE £ pelete ilLE O change [T Addition
NAME ) NAME

STREET ADDRESS ) ) STREET ADDRESS

CiTY-S1-2P . : CITY-ST-2IP

12. | hereby certify that the information supplied with this f||| does not aualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executea this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme tvw an ress, yith) all other like empowered.
SIGNATURE: M gl PR Ylas[oF  aviass Youy

saGNArunE AND TYPED OR P“NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #




