2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — Apr 11,2008 08:00 Al

DOCUMENT # P05000049696

1. Entity Name

DIANNE ROSENBERG, C.R.N.A., P.A.

Principal Place of Business Maiiing Address
P.0. BOX 2100 P.0. BOX 2100
NEW SMYRNA BEACH, FL 32170-2100 NEW SMYRNA BEACH, FL 32170-2100

00O

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o PRI

20-2645968 Not Applicable

O $8.75 Acdiiona

5. Cerlficate of Status Desired Fee Required

6. Name and Address of Current Regiatered Agent Lol

PAUL MILLMAN FINANCIAL SERVICES CORP.
3300 UNIVERSITY DR. ; DO NOT WRITE

CORAL SRINGS, FL 33085 IN THIS SPACE -—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyre. rypad or printed nama ol regisierdd agent and itie d apphcable (NOTE: Regrstarad Agant signature requirad when rainslabing) DATE
FILE NOW!! FEE IS $150.00 9. Ekection Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 _ Trust Fund Contributian. O . Added to Fees
10.” . ) OFFICERS AND DIRECTORS  ~ [ Tmmen Tmrmmme oo - ,‘-;'F"':';“n”j;’;i E‘ “E oo T T
TITLE pS 04/ 22/08-80041-01E8 150,00
NAME 'ROSENBERG, DIANNE

STREET ADDRESS | P.O. BOX 2100
CHY-ST-2P NEW SMYRNA BEACH, FL 321702100

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE
NAME

T s , DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
Ciry-31-21IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP -

12, | hereby certify that the information supplisd with this flli ég does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation Or the raceiver or trustge empowered 1o executs this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .@/m/ BI0% - DyAwws Ppstmz CRUA LA 4-06-08 398 N3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




