FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000095914 03-12-2007 90093 002 ***150.00
1. Entity Name
KEN ROSENFIELD, DMD, P.A.
Principal Place of Business Mailing Address
1900 § TUTTLE AVE 1900 S TUTTLE AVE 400 3349 J
SARASOTA, FL 34239 SARASOTA, FL 34239
TR PO [T REAE R AR

Suile, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)

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

65-1149416 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirsd [ fi;fq Additions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENFIELD, KENNETH H.
20 TALL TREES CT Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34232
'_'.;; City FL | Zip Code

8. The above named entity submits this staterent far the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Lile if applicable, (NOTE: Registsrad Agent signaturs required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11t
TME PD 7 Delete TMLE [ Change (] Addition
NAME ROSENFIELD, KENNETH H NAME
STREET ADDRESS | 29 TALL TREES CT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-21P
TME PTD O pelete TITLE [ Change [ Addition
NAME ROSENFIELD, DORQTHY D NAME
STREETADDRESS | 29 TALL TREES CT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P
TILE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cliy-51-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ty -ST-2IP
TITLE [ pelets TITLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2IP
TIMLE O Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-§7-2IP

12. | hareby ceriify that the information supplied with this ﬁlinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empewered 1o execute this repart as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 i

changed, or on an attachment with, ag addrass, with all ather like empowsrad, /
SIGNATURE: / \—\ M ?/ 7/ 07 5“/; / ‘igm 3:— HoyH

SIGNATURE AND TYFED GR PRINTED NAMEGF SIGNING OFFICER u“mzcron

Daie

A



