2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095914 Apr 11, 2008 08:00 A!
1. Entity Name
U Secretary of State

KEN ROSENFIELD, DMD, P.A.
Prircipal Place of Business - Mailing Address
1900 S TUTTLE AVE 1800 S TUTTLE AVE
T T Hll”ll} m Ilm "I» II"’ ||”’ ||m ||”| }lm lml ’Im “I” |m||“‘ ‘ll’
2. Prncipal Place of Busingss - No PO. Box # 3. Mailing Addrass

Suite, Apl. #, etc Suile, Apt. # eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE' Number Appiied For

65-1149416 Not Apglicable
ap Couniry ap Ceuniry 5. Certrficale of Status Desired [ 38'75 Additionai
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

ROSENFIELD, KENNETH H

29 TALL TREES CT Street Address {P.O. Box Numper is Not Acceptabile)

SARASOTA FL 34232

City FL Zip Code

8. The anove named artily subriits thug statement for tha puroose of changing ils registerad oftice or regustered agent, or kotr, 10 the State of Florida, | am familiar with. and accept
the obhigalions of registered agent.

SIGNATURE

Egnoture, oo o prm od oance of e sleced nnectaset tte Fappleasin, {ROTF Regisierac Agort g Qrstur "elUsts wher «arolr g3 DATE

—FILE NOW!!I‘ FEE |S $1 50. 00
A_fter May 1, 2008 Fee WIII Be 5550 00
: Ma ke Check Payable to Florlda Departmem of State

9. EBleciion Campaign Finarcing $5.00 May Be
Trust Fund Contrizution.  [J  Added to Fees

10, DFFICERS ANDR DlRECTORb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Doere kb3 [ Change [ Addition
NAME ROSENFIELD, KENNETH H HAME

STREET ADDKESS |29 TALL TREES CT GTRFET ADDRESS

ory-star | SARASOTA FL 34232 oTY-g1- 2 BT ne e

TITLE PTD O Devete TITLE [EE Wi iy ' ) Crangy |E] Addihon
HAME ROSENFIELD, DOROTHY D HAE e

STREFTADDAFSS |29 TALL TREES CT STAFFT ADDIRFSS

ory-st-27 |SARASOTA FL 34232 CITY-§1. 4P

Thie O Deste TILE (3 charge [ Addition
NAME HabE

STREET ADDREST STREET ADNIRESS

LITe-51- 217 LIy 51- 21

IS O peete TLE [Jcrange [ Addition
HAME HAME

SIREET ADGALSS STRELY ADDRLSS

oIy -§1-21 CITY-51-7P

I [ este TMLE [ changs [ Aadition
HAME HAN

STREET ADDRESS STREET ADDRESS

CITY-57-21° ‘ CITY-51- 2F

THLE O neate TIMLE [ Crange (] Adcmon
NAME N&ME

STREET ADDRESS STREET ADDIRESS

GIrY-S1-21P CIFY-ST- 2P

12. | herely certify that the intormation supglied vath this filng does not qualify for the exernptions contained in Secton 118. Flerida Statwutes | furmar certify that the infarmation
inchcated on this report ar supplemeantal repont is true and accurate ana thal my signature shall have the same legal eftact as if made under dath: that | am an officer or director
st the corporaien or the receiver of trusiee empowe(ed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an anach et wigh a cdress, with gi ather like empowered. L R _F 'e /
I + ot f 7[ass !
SIGNATURE: ) ke ﬁ“‘ﬁ [Ceuneth ’ [s 991 953 Yo'ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Gzla Myt wo Faoro »




