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SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697,

AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINVMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1997

DOCUMENT # P96000060362 (6)

MICHAEL ROSENBLOOM, M.D. P.A.

FILED
Sep 18 1997 8:00am
Secretary of State

GO A

Principal Place of Business

3501 JOHNSON STREET
HOLLYWOOD FL 83021

Maiting Addrass

3501 JOHUNSON STREET
HOLLYWOOD FL 33021

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

[27]

07/16/1896
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied F or
[21] 26) Q?S Ol R A3 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

B. Certificate of Status Desired 0 Fes Requited

Cily & Stale City & State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip
25 29)] 30}

Country

22
23] 26]
24]

B. This corporation owes of has paid the currgnt year Inlangible:
Personal Properly Tax due June 30. Yes [ No

10, Name and Address of Hew Replstered Agent

Strest Address (P.O. Box Number is Not Accoplable)

g, Name and Address of Curront Reglstered Agent
KLINGHOFFER, TEDDY D 81 Name
2200 MUSEUM TOWER 52
150 WEST FLAGLER STREET
MIAMI FL 33130 a3
84| City

FL Ia5| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

11. Pursuan! io the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agoni, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

I am an officer or direcior of t
appears in Block 12 or Blg

13 i changed, or on an atlw:an addraess,
AT N oI e T N AT

e |

Signature, typed or printod namio o tugistived aganl and Irin Il apphizani (NOTE Registered Agent s.ignalure reguired when reinstaling) DATE
A2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TIRE D ] petere 11 1L [ change [ Addition %
NAME ROSENBLOOM, MICHAEL M.D. . 12 NAME §
streeranoness | 9501 JOHNSON STREET 1.3 STREET ADDRESS o
Y- 51- 2P HOLLYWOOD FL 33021 14 CITY-51-7P &
THLE LI DECETE 21TILE [T change  TJ Addition | <2
NAME 22 NAME
STREEY ADDRESS 23 STAEET ADDRESS
CY-ST-2IP 2 4CITY-ST-21P
TirLe 3 DELETE 31TILE [change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-7P
TLE [ DECETE 43TILE [T Change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2IP
TILE [T oeLETe 517(1LE [T Change [ Agdition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 5.4 CITY - ST-2IF
TLE 7 becere BT [J Change [T Aqdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 Biry-51- 7
14, | do hereby certify that tho information supplied with this filing does nat qualify for thd exemption slated in Section 119.07(3)(i}, Florida Statules. | further certify that the

information indicated an this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oa'h, that
orporation or 1he receivar or fruslec empowered to execute this reporl as required by Chaptar 607, Flarida Statutes; and that my name

s
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