——2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P06000061489 Jan 31, 2008 08:00 A
1. Erlily Nameg S
. ecretary of State

ROBERT ROSENBERG, D.O., P.A. y
Prircipal Place of Busingss Mailing Acidress
11643 CARACAS BLVD 11643 CARACAS BLVD
T S ”ll”ll””ll”l |”” "m "m IIN ||"| IW m MI’ ’IUI ‘IUIH " ‘Il‘
2. Pringipal Place of Businass - No P.O. Box # 3. Maling Addrass

Sune. Apl #. eic Suilo. Apt #. el. 18t MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FE' Number Applied For

1 3-4332596 Not Apphicable
2p Gouniy @p Country 5. Certificate of Status Desired [ gg'giafggmnal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggSS‘IEmE%%g’SRTQEQEORJ Street Artdress (P O. Box Number is Nol Agceptabig)
AVENTURA FL 33160

City FL iy Code

8. The above named ertity submits this statement for tha puroese of changing its registered office or registered agent, or totr., in the Siate of Flonda. | am familiar with. and accept
the obhgalions of registered agent.

SIGNATURE

g tuae Bped o Prared vann o e sirad snert 2 tle Papplcacn NGTE FEGIS™ran AZEr 1 a4]nmlat funba wign “ont Ll g LATE

< FILE: NOWI!! - FEE'1S/$150.00 514
After May 1, 2008 Fee Will Be 5550.00
‘Make Check Payable to Florida Deparimeni of State .

9. Election Camoagn Financing $5.00 May Be
Trust Fund Contiibution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADRDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) [ Devete TinE [JChanga ] Addilion
HAME ROSENBERG, ROBERT NAME

THE S STREFT S A A - e

STHEET ADDRESS | 11643 CARACAS BLVD. STREFT ADDRFSS 0207 A 08-500 AL LED.On
CITY-51-2IP BOYNTON BEACH FL 33437 CiTY-57-2IF

TLE 3 peete TILE [Jchange [ Agdion
NAME HAME

STREET ADDRESS STAEFY ADURESS

cry-ST-21P CITY -5§7-21P

TITLE T pelere MLE O3 Chunge [T Aduition
HAME HAKE

STREET ADDRESS [ STREET ADDRESS

CITY-ST-21P LITY-5Y- 2P

TITLE O peiete TILE [ ctange [ Aadition
NAME HAME

STREE T ADORESS STALET ADDRESS

CITY-ST-2IF CTY-51-21P

RLE O oeee TRLE G Change [ Aadution
HAME MEME

STREL) ADLRESS SIAEET ADGRLSS

GITYST. 219 GINY-§e- b

TLE 7 peiete TME [Jchange [ Aadibon
NAME HAME

STREET ADDRESS STREET ADDIRESS

CIry-§T-21P CITY-ST- 2P

12. | haraby certify that tha intormaticn suoptied vath s fling doss net qualdy for the exemptions containad in Section 119, Flerida Staiutes. | furthar cartfy that the informatian
indicaled on this report of supplemental repatt is true and aceuraie ana that my signature shall have the same fegal eftect as if made under cath: that | am an officer or dirgctor
of the corporaiion or the rgceiver o trustee empowered lo execule this report as required by Chapier 507. Figrida Stetutes: and that my name appsars in Black 18 or Block 11

if ehanged, or on an attachment wilh an addrossswith 2il olbep like empowared. /
7 vl
2. & | 2 8/0

SIGNATURE: . .
“SIGNAYURE AND TYPEDWR PRINTED NAME OF SIGRING REFiCER OR DIRECTOR Cuo Dayime Froie =




