FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 4 . ‘
CORPORATION W . Mar 25’ 1999 8:00 am
ANNUAL REPORT Secretay of St ‘: Secretary of State
1999 DIVISION OF CORPORATIONS |1 03-25-1999 90045 028 ***150.00
DOCUMENT # Pg6000000272 \

1. Corporation Name

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

WAAMIUEWRRRnn

DO NOT WRITE IN THIS SPACE

Mailing Address

10t SE 27TH AVE
BOYNTON BEACH FL 33435

Principal Place of Business

101 SE 27TH AVE
BOYNTON BEACH FL 33435

3. Date Incorporated or Qualifed
01/02/1996
2. Principal Place of Bysiness a. Mailing Addres: 4. FEI Number Applied For
2l {0Do\ \jnp,(-&m q-mJn 'l {031 &N&N (R Lﬁ 650645072 Not Applicable
ziz—=Suite. Apt. #, Ol = - i e z SUite, At hietes e - = e e o o e o Sihins Desed 1 $8.15~Adqitional; =
22 é & ))O ;‘ 7 3 O Fee Required
City & State Cify & State . Election Campaign Financing $5.00 May Be
E—l Gﬁ\h\, L N %wo\k F'L El ﬁ\ﬂ&\h%t\" («' Trust Fund Contribution Added to Fees
zZip v Coj ' Zip | Co 8. This corporation owes the current year Intangib
m 13‘{-51 IEI 6&0\& m‘l 29 35\\3} E;I éng - Personal Property Tax. es OnNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
ROSENSTEIN, DAVID A M.D.
1§ 27 A e RRGAR (RS
BOYNTON BEACH FL 33435 TR o
“ oo AACK FL " %543
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Sorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed rame of repistered agent and title If applicable. (NOTE: Registored Agent signature required when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME DP [ DELETE 1.1 TME Nfhange [0 Addition E
NAME ROSENSTEIN, DAVID A M.D. 1.2 NAME ' . 3
sweeraoceess| 101 SE 27TH AVE 43 STREET ADDRESS [ 6301 kfﬂwfb ﬂAﬂLN {Z,& ng} 30 2
cITY-ST-ZIP BOYNTON BEACH FL 33435 1.4 CITY-$T-2P HoNRTID Bopl EC Gt o 2 5 &
TME O DELETE 24 TME i | [QChange  [JAddilion | O
NAME 22 NAME
STREET ADDRESS M - < "N 2sseeTanoRess| T T
CITY-ST-2IP 2.4 CITY-ST-ZP
TME [ DELETE 3.1 TITLE Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34.CITY-S§T-2P
TME [ DELETE 41 TIMLE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-57-2P 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TIMLE [JChange  []Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P 54 CITY-ST-ZIP '
ME Ll 77 T L B L [ DELETE 6ATITLE [JChange [ Addition
NE - s T 6.2 NAME
sreeTADORess| -+ 1< P} 6.3 STREET ADDRESS
CITY- ST-ZIP yi 64 CITY-ST-2IP

at qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an '
powered to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in |

_@l U‘lj 561 1% 190

AREDUIRED |

14, | hereby certify that the information supplied with this filing doeg
indicated on this annual report or supplemental annual report

officer or director of the corporation or the receiver or t e b/

Block 12 or Bleck 13 if changed, or on an attachment wi

SICNATER|

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




