LUVCT KW MNWIEii WS/iar wias

ANNUAL REPORT (A

FILED
Feb 09, 2006 08:00 AM
Secretary of State

DOCUMENT # P94000055166

1. Entity Name

ALEXANDER ROZENSTEIN, M.D., P.A.

Prncipal Place of Busingss ‘ Mailj-ng Address ]
1380 NE MIAMI GARDENS DRIVE SUITE 210 1380 NE MIAMI GARDENS DRIVE SUITE 210

NIRRT B s AERTRRCARHA AT

2. Pringipal Place of Business ©T ) 30 Maling Address
Suite, Api. #, 8ic. ) Suile; Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
City & State City & State ) 4. FE! Number [Appliad For
65-0518691 Jniot Applina;
- Coun z Count Additional
Zip oty ® ouniry 5. Certiiicate of Status Desired ] $8'75 Mdmma*
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

N NE MIAM! GARDENS DR STE 273
NORTH MIAMI BEACH FL 33179 - -

City ' FL Zip Code

8. The above named entity submils ihis statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, [ am familiar with, and acce;

he cmhga{io% ﬁed agent. -
.SIGNATURL

P L ]

5 ol gl
ﬁg’]ﬂ[uﬁfly%iq{pnmcn name of regrslareg agm:ﬂ and hitie 2 apphcatle L4 (NOTE Regwlared Agert agralure raquired wher renstaung) / DA}‘{

© . After May 1, 7006 Fee Will Be $850.00
Hake Gheck Payable 1o Fiorida Departiment of Staté

9, Election Campaign Financing $5_00 May
Trust Fund Contribution. [ Added to Fess

10, GFFCERS AND ﬁiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
THiLE PD 0 netete j R T Dlthange  [(Jée
NAME ROZENSTEIN, ALEXANDER NAME -

\ ey
STREET ADBRESS | 1380 NE MiAMI GARDENS DR, 8TE 273 STRIET ADDRESS iﬁifgg?g@%%%ghﬁﬁm 150,10
GINe-ST-ZP INORTH MIAMI BEACH FL CITY-ST- 2P Wt o - Lahis
e ' O Delete i ' ' O frarge a0
HANE HAME
STREET ADDRESS SYREET ADDRESS
oY -S3- 2P LITg-57- 4P
THE ' ' © O Delee T ) S O Change L1 Adr
NAME . o _ B HAME . ﬁ_
STREET ADDRESS STRLET ADBRESS
CiTy-ST-2IP Ciry-gi-2if
TIRE 1 Delete TITLE 3 Change  [Jas
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITy-ST-2P CITy-$7-29
TIME [ oelete TITLE [ Change Oas
NAME HAME
STREET ADDRESS STREET ADDAESS
Cify-ST- 2P CAY-S1- 79
M {1 Delate jilits ‘ [JCrange  [Ju”
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CHTY-ST- 2P CIve-S1-7P

12. | hereby cerlily that the information supplied wiih this filing does not qualify for the exemptions comained B Saction 118, Florida Statutes | further cerily that the ?ﬂforrr_{e:ei?f
ndicated on this report or supplemental report is true and accurate and that my signature shali have the samne legal effect as if madsa under oath, that | am an afficer or dirac

of te corporation of the recangy o jjustes empowered 1o execuie this report as required by Chagies 607, Florida Statutes: and that my name appears in ftock 10 Block
if changed, or on an a%w an address, with all oher ke empowered. /

SIGNATURE: D S A 2 ( % 608

73]?&\’)25 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dite Da% Prans 4
-

T



