: - FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P94000055166 (02-21-2005 90062 031 ***150.00

1. Entity Name
ALEXANDER ROZENSTEIN, M.D., P.A.

Principal Ptace of Business Mailing Address - - T
1380 NE MIAMI GARDENS DRIVE SUITE 210 1380 NE MIAMI GARDENS DRIVE SUITE 210
NORTH MIAMI BEACH, FL 33179 873

NORTH MIAMI BEACH, FL 33179

i . . ita, Apt. #, elc.
Sulte, Apt. #. &tc Sulte. Apt. #, ate 02122005  ChgP CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far
65-0518691 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
— "~ — "g.'Name and Address of Current Registered Agent’ - " 7. Narne and Addiesa 61 New Réegistered Agent
Name
ROZENSTEIN, ALEXANDER MD .. -
1380 NE MIAMI GARDENS DR. STE 273 . T . Strest Address {P.O. Box Numbaer is Not Acceplable)
NORTH MIAMI BEACH, FL 33179 : )
City ) FL [ Zip Gode
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 familiar with, and accept
ihe obligations of fegistered agent. . e,
T i : AU O R
SIGNATURE : L. : .
Signalure, lyped or priniad name of regisisred agent and fite if applicabie. (NOTE: Ragislared Agent signature required Mv.sn reinstating) . . . DATE
B .- k e Y R T . et [N -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ * §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . a . Added to Fees
10. .. QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD - .. O oetete TITLE [ Change [ Addition
NAME ROZENSTEIN, ALEXANDER - . HAME
STREET ADDAESS | 1380 NE MIAMI GARDENS DR., STE 273 .+ : STREET AUORESS
cy-stizP | NORTH MIAMI BEACH, FL AT CINY-sT- 2
THLE [ delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CWY-ST-2ZP ) CAY-51-2P
TILE £ Delete TME - [changz [ Addition
HAME= = — - ——— - - e el WAME - o - - —— _ T e T -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-81-2P
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. ST 21
TITLE O petete TITLE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee gmpowerad (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with it with all other like empowered.
SIGNATURE:X der X~ 2.4
‘ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona &




