FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000054737 02-05-2007 90098 047 ***150.00
1. Entity Name
THE RONALD E. ROSENBAUM DENTAL GROUP, P.A.
Principal Place of Business Mailing Address i
(/0 FIELDSTONE LESTER SHEAR, ET AL, LLP (/0 FIELDSTONE LESTER SHEAR, ET AL, LLP
2071 ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B L 0 S0 G0 R R
Suite, Apt. #, etc. Suite, Apt, #, etc, 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
z0 -7 /.2 9 & O Not Apphicable
ap Country Zp Country 5. Cerulicate of Status Desired [ Eizi Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
ROSENBAUM, MICHAEL J
C/O FIELDSTONE LESTER SHEAR, ET AL, LLP Sireet Address (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL_33134

City FL Zin Code

8. The above named entity. submiis this statement for the purpose of changing its registorad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.

SIGNATURE L
Signatura, men_or printad name of registerad agent ano Ulle f appkcable {NOTE: Regctered Agent signature raguirac whert rpinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriputian. O Added ta Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D . O Delete TILE [J change [ Addilion
NAME ROSENBAUM, MICHAEL J NAME
STREET ADDRESS | C/O 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 orY-si- 2w
TITLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST- 2P CITY-8T- 2P
TLE [ Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81- 2P CITY-§1-2IF
TITLE O Delete ITLE J Change [ Addilien
NAME NAME )
STREET ADDRESS STREE T ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE 1 Delete TITLE [Tichange [ Acdition
NAME HAME
STREET ADDAESS STREET ADORESS
CiTy-ST-2IF CITy-§T1-21P
THLE 3 Deiete TIE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIrY-ST-2IF

12. | hereby cele that the information supplied with un'is fiting dog .n?’qualif\?‘lor the exemptions contamnead in Chapter 118, Florida Stalutes. | turther certify that the information
indicated on this report or supnlem | feport igtrue anc?a clratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporalien or the receiverof truglee d mpowered o Bxdculg this repart as required by Chaptar 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an allachme Ith al

ddress, with all-cll 'er'l\ka’ampowered.
sommone TS

5lGNAT1}R5AND TYPED OR PRiNTEDIi}AIIE OF illGNINQ OFFICER OR DIRECTOR Date Oaywme Phona #

174 " o



AT

A PoeO054TSY -.
FIELDSTONE LESTER SHEAR & DENBERG, LLP
ATTORNEYS & COUNSELLORS AT LAW

CHECK REQUEST

@\/_,CL .,\,\,[;>,WK

If this is &client cost check here

o2/ 182

2. From:
WOperating Account
) Trust Account
() Special Trust Account
3. Amount: } ‘-@ / 3' @) (hZ
4, Client Name: O K‘L Q >
5. Matter Name: W U / i“

6. Client/Matter Number: o

» e Tl Dop F Cop
8. Purpose of Payment: A?—W‘Vﬂ ( Mdiﬂ

Requested by:

Approved by:

HALIBRARY\StBLillianFormsiNew Client-Matter check request form. wpd
01/30/06 03:32 PM

Cc:r/ ol



