%

.~* 2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P02000094444

1. Entity Name

KEJIA Z. ROSENFELD, MD, P.A,

Secretary of State

03-12-2004 90016 034 ***150.00

w“

e e

Frincipal Place of Business Mailing Address

WILLIAM R. BLACK, P.A.
2691 E OAKLAND PARK BLVD STE 402
FT LAUDERDALE FL 33306

5011 ASHINGTON LANDING DR.’ 5011 ASHINGTON LANDING DR. Jiuviriiuy
TAMPA FL 33647-3515 - TAMPA FL 33647-3515
1 h ! [ ;
Zopl /i nd i@. Ix 7, gt n/;y 4,
Sulte, Apt. #. et c.” Suite, Apt. #, et MOORE CR2ED34 (11/03)
Y.
City & State Cny & State 4. FEI Number Applied For
MF 4 F L J Eél /F L 22-3869342 Not Applicable
2'93 4 é u:] Country pe 3;6 ¢7 Country 5. Cortificate of Status Desired [ ?i;’i Additional
6. Name and Address of Current Reglste:ed Agent 7. Name and Address of New Registered Agent
- Name

Streel Address {P.0. Bex Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATLIRE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigriature. lyped of prrded name of reqistered agent and title it applicable.

(NOTE: Registered Agent signature requirad when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

QOFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
O Delete TLE [l Change ] Addition

MAME ROSENFELD, KEJIA Z MD NAME

STREET ADDRESS | 5011 ASHINGTON LANDING DR. STREET ADDRESS

CITY-$T-21P TAMPA FL 33647-3515 CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY- ST-2IP

TITLE O Detete THLE [0 Change  [] Addition
TNAMETTTTT | e e -~ = S HAME e me e e et et e el L .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

THLE [ Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CiTY-ST-2IP

TILE [ Detete TILE O] Change T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE ] Delete TITLE [ Change  [] Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplemental r

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
opfis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ired by Chapter 60 a Statutes; and that my name appears in Block 10 or Block 11 i

Wune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kepra 2. @usertll ogftfbess

Data Daytime Phone #




