FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000060362 Secretary of State
1. Entity Name 02-12-2004 90017 021 ***158.75
MICHAEL ROSENBLOOM, M.D. P.A,
Principal Place of Buginess Mailing Address
1150 N 35TH AVE 1150 N 35TH AVE
STE 440 STE 440 .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 4 4 Dl 1 l 80
S s s R T A
Suite, Apt. #. etc. Suite, Apt. #, etc, 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0682943 RNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [~ ?g‘;?q;g:&“onal
6. 'Nama and Addresa of Current Reglstered Agent T - - 7. Name and Address of New Registered Agent

Name

KLINGHOFFER, TEDDY D
ONE S.E. 3RD AVE. Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of charging its registered office or registered agent. or both, in the State of Florida. J am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registersd agem and e if applicable (NGTE: Registerad Agent signature requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFF!CERS AND DIRECTOAS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THE P O petete TITLE LR [ change [ Addition
NE ROSENBLCOM, MICHAEL M.D. NAME
STREET ADDRESS | 1150 N 35TH AVE STE 440 STREEY ADDRESS
CY.ST-ZP HOLLYWOOD, FL 33021 CITy-§1-2P
e 7 Delete TME Ochange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P Gy-ST-2°
TITLE [ pelete TILE [JGhange [ Addition
e - . - e M O U —
STREET AORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-7P CIY-57-2P
TITLE [ petete TITLE [ thange [T Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-ZP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does
indicated on this report or supplementat report is trug and ai
ol the corporation or the receives of trust
changed, or on an attachment with an

SIGNATURE: ¥

t qualify for the exemption stated in Section 112.07{3)(i), Fforida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 like empowered.

47D ﬂ‘ﬁ’*ic’:}’ Gt Pgz- S S0

EIGNATURE AND npin ?fﬁmﬁn NAME OF SiGNING GFFICER DR DIRECTOR Daytime Phone ¥




