FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P93000011680 ecretary of State
04-14-2005 90112 035 ***150.00

1. Enlity Name

REBECCA S. ROSENTHAL, P.A.

Principal Place of Businass Mailing Address
1133 0LD OKEECHOBEE ROAD 190 W SPANISH RIVER BLVD
WEST PALM BEACH, FL 33401 US STE 201

BOCA RATON, FL 33431 US

t
TS s T O CH R R
| 1133 0ld Okeechpbee Rodd
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112005 ChgP CR2E034 (10/03)
City & State City & St 4. FEI Number Applied For
West ﬂu’ w Beach. FL- 65-0393516 Not Applicablo
Zr Country %"3 Y/ Couv 5. Cenificate of Status Desired [ fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name end Address of New Reg od Agent
Name .
-ROSENTHAL-REBECCA S - P . o e e e —e -+ m B .
1133 OLD OKEECHOBEE ROAD Streat Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

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. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
‘Signature, typed or printed name of registared agent and tithe if spplcabls, (NOTE: Registorad Agent sigriahra required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD J peiete TITLE ) I change (7] Addition
RAME ROSENTHAL, REBECCA S NAME
STREET ADDRESS | 1133 OLD OKEECHOBEE ROAD STREET ADDRESS
Ciry-§7-71P WEST PALM BEACH, FL 33401 CiTy-S1-21F
TIME O pelete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-st1-21IP
TLE [ pelete ME [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADORESS i
oTY-ST-2P ¢ T ’ CITY-51-2P - I
TILE O oelete TILE Clchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-ST-2IP
TmE 0 pelete TILE [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-ZIP
me . 3 oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ciy-S1-21P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE:; PrreessSA TG A 11foS” [561)F6STFS”

SIGNATURE AND TYPED OR P NANE OF OFRCER O/ yirres Phons 3
e B 4 4O e 2 A
INE DO J 7 Tvo i re sy (el

/



