o FILED
2002 UNIFORM BUSINESS REPOR:( (UBR)

DOCUMENT #  PG6000000272

Secretary of State

1. Entity Name

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

Principal Place of Business

Mailing Address

03-11-2002 90077 003 ***150.00

— o on AT OOt

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number 55 05 4 Applied For
5072 Not Applicable
Zi i Count iti
i Country Zip ountry S. Certificate of Status Desired = $8.75 Additional
Fes Required
- 6. Namwe and Address of Current Registered Agent . 7. _Namo and Address of New Reglatered Agent
Name
. ROSENSTEN DAVIDAMD. = o . e m e = o op e —en oo eitenaeee e e e e e
" ' OAVID Slreet Address (P.O. Box Mumber is Not Acceplabie)
10301 HAGEN RANCH RD
STE 730
BOYNTON BEACH FL 33437 City FL | Zip Code
B. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.
SIGNATURE
Signeture. typed o Drinted nams of regisiared agent and ttie if spplicable. (NOTE: Ragistared Agent tipnatias requiied wihah reIsiating) DATE

9. This corporaticn is eligible to satisfy its Intangibla
Tax filing requirement and elacts to do so.
{See critoria on back) M

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Mar 11, 2002 8:00 am

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME op £ Detete me O thangs [ Addiion | &
JNAME ROSENSTEN, DAVID A M.D. HAME [
“staeeraonress | 10301 HAGEN RANCH RD STE 730 STREET ADDRESS §
emv-si-ze | BOYNTON BEACH FL 33437 CITY-ST-2iP o
AME O belete TME O Changz [ Addition 5
NAME HAME

STREET ADDRESS STREET ADDRESS

¢imy-st.zp CITY-SF-21P

HTLE O pegete HILE [ Change [T Additien

NAME NAME

STREET ADDRESS | et — o Msmeeaommess | .

emystze | - - R

TLE O Deleie TALE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-7p CITY-51-2P

TmE {3 peleta TIFLE [ Change 7 Addition
NAME RAME

STAEET ADDRESS STREEF ADORESS

CIFY-ST-T1P CIY-ST-2P

THE [ pelete . TLE [0 Change 1} Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-57-2P

13. | hereby certify that the inlormation supgiied wilh ¢
indicated on this report or supplemeantal repart is 1

of the corperation o the receiver or trustee empogve

changed. or on an attachmant with an addregy

SIGNATURE:

R
EOLT N,

DA

e Vo

11 other like empowered.

filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statytes. | further ceriily that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
d 1o execule this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

96) 9% 780

sTEW MD[[ 2[ oL-

Daytera Phona &




