2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90013 029 ***158.75

DOCUMENT # P96000060362

1. Enlity Name

MICHAEL ROSENBLOOM, M.D. P.A.

Principal Place of Business

355HJOMNSONSTREET
5o N BS AL
Holl ywood, FL 2302/

Mailing Address
5 —OHNSON-STREET

11 oM ssAre
Alollywood FC3 02

2. Principdl Place of Busingss

/150 N BSPPAve_

3. Mailing Address

750 VB fAre.

AR

Suite, Apt. #, elc,

SHe, 440

00 NOT WRITE IN THIS SPACE

"City & State Applied For

4. FEi Number

Suite, Apt, #, etc.
[
wood 65-0682943

(ol PP ood e

Not Applicable

7 T
ip ountry . Zip . Coyntry " . $8.75 additional
ja oc;{ / é"owﬂ hd ﬁ B -3 3‘0. ,;Z /J éﬁowﬂlﬂd 5. Cartiticate of Status Desired [T Fae Required
6. Name and Address of Current Registered Agent ~ ~ : 7. Name and Address of New Registered Agent
Name

KLINGHOFFER, TEDDY D

Street Address (P.O. Box Nurnber is Not Acceptable)
2200 MUSEUM TOWER

150 WEST FLAGLER STREET

MIAMI FL 33130 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and litle it applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirernent and elects 1o do so.
{See criteria on back) O

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE [JcChange [ Addticn
HAME ROSENBLOOM, MICHAEL M.D. see |

STREETADDRESS | 3BGH-JEHNSON-STREET /7 50 ~ 3 5 HA ve vy STREET ADDRESS

CITY-5T-21P HOLLYWOOD FL 33021 wyo | omsrar

MLE . [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE - [ ez "~ T ) - ~TT T ['Change T I Addition |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-$T-2P CITY-ST-21P

TILE [J Deleta TITLE {1 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-57-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o executs, 'eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll other lik
i /8-de00 %, %2-S¥oo

-
3 ot
Date

SIGNATURE AND TYPED OR PHINTWGNINWEH OA DIRECTOR

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



