2004 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # P96000000272

1. Enlity Name
DAVID A. ROSENSTEIN, M.D., P.A.

Jan 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

19301 HAGEN RANCH RD
STE 730
BOYNTON BEACH, FL 33437

Mailing Address

Us

70301 HAGEN RANCH RD
STE 730
BOYNTON BEACH, FL 33437  US

DO NOT WRITE IN THIS SPACE

G A A

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
65-0645072 Not Applicabio

O 38.75 Additronat

5. Certificate of Status Desired Fee Required

6. Nams and Address of Carrent Registered Agent

ROSENSTEIN, DAVID A M.D.
10301 HAGEN RANCH RD
STE 730

BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of regtstered agent.

SIGNATURE
Signature, iyped or prinied name of registered agem and titie  2pplicable.

OTE. Reglsterad Agant signatucs reguired whes 1akstating)

DATE

FILE NOW!i! FEE IS $15%0.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributkn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

DR

ROSENSTEIN, DAVID A M.D.
10301 HAGEN RANCH RD STE 730
BOYNTON BEACH, FL 33437

TE

NAME

STRELT ADDRESS
CITY-87-2P

TIE

RAME

STREET ADDRESS
Civy-s1-2P

TILE

NAME,

STHEET ADDRESS
CmY-S1-2P

NME

RAME

STREET ADDRESS
CITY-51-2P

me

HAME

STREET ADGRESS
CITY-S-2P

TME

NAME

STREET pOORCSS
GrrY-ST-2P

A

L0Inn0n0e4s1
03 /12A04-B0014~011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the
incicated an this report
of the carpotation or theln
changed. or on an gilac

SIGNATURE:

pptemental report is true and accurate &

2iver or trustee em| red to execule
nt with an addre{&rﬁ other like em)
&

malion supplied with this fiing does not guali'y for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

tHat my signawre shall have the same legal effect as if made under oath; that | am an officer or cirector

ered.

port as required by Chapter 607, Florlda Statutes, and igat

name appears in Block 10 or Block 11§

=)

TUR

TYPED OR pth YARE OF SIGNING OFFICER R DIRECTOR,

/8] of 50l

Daytime Phone #

46 48




