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FILE NOW: FILING FEE AFTER MAY 18T IS $5650.00

FILED

o,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID A. ROSENSTEIN, M.D., P.A.

Principal Place of Busingss

101 SE 27TH AVE
BOYNTON BEACH FL 33435

Mailing Address
101 SE 27TH AVE

BOYNTON BEACH FL 33433

May 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/02/1996

o1 S

$ ety ppina i

101 SE 27TH AVE
BOYNTON BEACH FL 33435

2. Principal Place of Business r“2_a. Maiting Address 4. FEI Number Applied For
[21] 26 65-0645072 Nol Applicablo
Sulta, Apt. #, st Suite, Apt. #, otc. .
@ ':’;] P 5. Cerlificata of Status Desired O 38':'6795“:;3':;0(’”'
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 2;[ Trust Fund Contribution Addad to Faes
Zip Country Zp Counlry 8. This corporation owes or has paid the cugﬂ«ear Intangible
;41 25 ;El ;6] Parsonal Property Tax due June 30, Yos D No
#. Nemoe and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSENSTEIN, DAVID A M.D. 81) Name

82| Street Adclress (P.0O. Box Number is Not Acceptable}

83

84| Cily

85| Zip Code
FL |

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Flarida Stalutes, the above named corparalion submits this statement far the pUrpose of changing its registared

office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the ohligations of, Section 607 0506, Flarida Slatules.

nfrsbog et v el e 2

B . T G e

it e

S, v ke

SIGNATURE [ et e .
Signature, lyped o prnlnd narme "’, rogpstered agent angd |.‘{rA if apgalicatile {NOTE Rogistersd Agenl B gnalure requ red when reinstaling) DATE p

12. OFFICE HS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE i’ 1 oecete TITIME D chenge [ additon |2
HAME ROSENSTEIN, DAVID A M.D. 12 HAME §
sreer anoeess | 101 SE 27TH AVE 1.3 STREET ADDRESS &
CTY-5T- 2 BOYNTON BEACH FL 33435 14EITY-5T-21P 8
THLE (] DELETE 21TME [ change LT Addition O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP B o 2 4 Gily-51-2P

TILE “IToriete 31TILE " change”  [J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CTY-ST-2P 34 CIY-8T-2F

TTE CToeLETE A1 TIE TJ Change L] Adgition
NAME 4 2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

1Ty 5129 44 CITY-§T-2IF

TILE LT onete 51TNLE [ change [ Adaition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2iF o 5.4 CITY-51-2IP

TITiE ] oELeTe BATITLE " [Tchange [T aduition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CY-ST-2IP

14, | heraby certily that the informatan supphed with t

indicated on this annuai raport ar supplemcnig) ¢
officer or director of the corparation or Ihe: rglg
Block 12 or Black 13 if changed, or on an

it with an address.

BIARAIIA T I I,

g dacs nat qualify for the exempbon stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
I teport is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
g lrustec empowered 10 execute this report as required by Chapter 07, Flprida Statples; and that my name appears in

’ L,/ N «f /4,4 Y/ 320 N

~—



