2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  P94000055166 gecretary of Statg "

1. Entity Name

ALEXANDER ROZENSTEIN, M.D., P.A, 02-21-2002 90074 049 ***150.00
Principal Place of Business Mailing Address

1380 NE MIAMI GARDENS DRIVE SUITE 210 1380 NE MIAMI GARDENS DRIVE SUITE 210

NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 33179

’ 00

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ,ﬁ 73 00 NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
650518691 .
. Not Applicable
ap Country Zp Country 5. Cenrtificate of Status Desired O Eeae.ggq L’:Sgc:tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROZENSTEIN' ALEXANDER MD Street Address {P.Q. Box Number is Not Acceptable)
1380 NE MIAMI GARDENS DR. STE 273
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agant and title if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150. ) R )
This co ;requ”ememgand to satsy s Intang At oy 32002 FEE willsbesgsos% 0 10. ?ectlon Campaign Financing $5.00 may Be
= rust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO ] Calete TILE [J Change [ Adaition
NAE ROZENSTEIN, ALEXANDER NAME
STREET ADDRESS {1380 NE MIAMI GARDENS DR., STE 273 STREET ADDRESS
crv-sT-zf - INORTH MIAMI BEACH FL CiTY-5T-2IP
TITLE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ O Dekete TITLE (O Change ] Addition
NAME o h HAME oo T T
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TLE [ Delatz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-87-2IP
TITLE [ peete TITLE D change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutss: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgreser Wil other like empowered.
SIGNATURE: - 2 O 305 [0~ 070/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



