FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEQCNUMENT #P05000118792 04-06-2006 90006 050 ***150.00
. Entity Name
ARTHUR A. ROSENBLATT M.D., P.A,
Principa! Place of Business Mailing Address . q““ q q fvv
4950 NW 75TH AVE. 4950 NW 75TH AVE. )
OCALA, FL 34482 OCALA, FL 34482
e R U8 GG T
Suile, Apl. #, sic. Suite, Apt. #. etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Q0 - 3470 J Not Applicable
zp Couniry Zp Country 5. Certfficate of Stalus Desired [ Eg;?q Additional
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Neme
SAUEY, JEFFREY L
1721 S.E. 16TH AVENUE Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 101
OCALA, FL 34471
City FL [ Zip Code

8, The above named entity submits this statement for the purposs of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Signarusa, byped or primeg nene ol registered agant and dte Il apphcatie. {NOTE: Registared Agent signatura reguired when rensiating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O pelete TME O change [ Addilion
NAME ROSENBLATT, ARTHUR A MD NAE 44So MW Ty Aye
STREET ADDRESS | 40 WILLIAM BRADFORD ROAD STAEET ADDHESS
Or-S-7P | N. DARTMOUTH, MA 02747 CITY-51-2 CcALn , FL 344 f2
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CyY-81-2P
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CITY-§1-2P
TTLE 1 oetete 1TLE [J Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cny-53-2P CImy-$T1-2iP
TLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S1-2P
g [ elete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is {rye and accurate and that my signature shall have the same lagal eﬂect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or rustee empewerdd to ex eflhls r- 58 raqulrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attachrment wn gr addre: W
siGNATURE: __( .1/ i '3/ 3/ ///5 352 - 629-5YS%
i E OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SICNATURE AND TYPED OR




