2002 UNIFORM BUSINESS REPORT (UBRY) Apr 03. 2002 8:00 am

FILED
%

DOCUMENT # 100011 ( ;
POLUM PO1000113996 ecretary of State ,
ok ok k=]
MARC ROSENBERG, D.O., P.A. 04-03-2002 90185 021 150.00
Principal Place of Business Mailing Address
10432 NW 69TH MANOR 10432 NW 69TH MANOR
PARKLAND FL 33075 PARKLAND FL 33076
2. Principal Place of Business 3. Mailing Address ”|I||||| I” ||||‘ l||” |||” “m Ilm "II’ ““IN“I 'l"l "”l Im m’
9350 Glades {Load 4ag0 @ ledes Eoad
Suite, Apt. #, etc. Sy Apt #, elc. 20 NOT WRITE IN THIS SPACE
Suite (08 e (08
Clty & State Clly & State 4. FEi Number Applied For
0(‘.& QQ:\_D(-\ FCJ &, m_ F'-C_/ (ps" 1) Sé -l 3! Not Applicable
Country Zip Country " ) $8.75 additional
3 3 434_ gqs-g 3343 4 aqs E{ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| (S " e Name —
N HOWARD NESE T T e e L MARC  ReSENBERE
Srtiisdress (F@B thmer i5 Not Ag ptabld: o R v
P.A. PRESIDENTIAL CIR., STE. 435 S. es O
4000 HOLLYWOOD BLVD. Surte |08
HOLLYWOOD FL 33021 % Zip Code
“Boca, N FL | F243¢
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
* ' GNATURE '%01 %——\ 3 / 27lon
2 Signature, typed or printed nama ol registered agent and m\aikaimle (NOTE: Registerac Agent signature required whan reinstating) DATE
9, This ?prporat\clm is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing regulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, L. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D '?;-' [ Delete TILE [ Change [ Addition §
NANE ROSENBERG, MARC NAME g
STREET ADDRESS | 10432 NW 88TH MANOR STREEY ADCRESS o
CITY-ST- 7P PARKLAND FL 33078 CITY-S7-2P i
" o«
TIMLE [ Dalete TILE [ Change [ Addition | &3
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
1S - NAME
STREET ADDRESS. . ' T RS s e | S THEET ADDRESS | e e s s St e e L
CITY-ST-2IP CITY-ST-2ZIP .- -
TITLE O oelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIT‘_(-ST-IWP CITY-§T-ZIP
ML O Delete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: . V, L 3 {11 (o1
. [ SIGNATURE AND TYPED OR PRINTED NAME O FFICER OR DIRECTOR Date Daytirna Phone #




