I

FILED
2007 FOR X ROAL REPORT T O Mar 26, 2007 8:00 am

DOCUMENT # P96000060362 Secretary of State
1. Entity Name
MICHAEL ROSENBLOOM, M.D. P.A 03-26-2007 90054 028 ***158.75
Principal Place of Business Mailing Address
1150 N 35TH AVE 1150 N 35TH AVE v .
STE 440 STE 440 60023047
HOLLYWOOD, FL 33021 HOLLYWGOD, FL. 33021
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l|l|n{ Ill |“|| |||H |Im IIHI Iﬂn |I“I Ilm “||| l‘““ml“‘lm ul‘
.Suile, Apt. #, elc. Suite, Apt. 4, efc. 01052007 Chg-P CR2E034 (12/06) '
City & State City & Stale 4. FEI Numbet Applied For
65-0682943 Not Applicable
Ze Couniry Zp Country 5. Cerlificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
KLINGHOFFER, TEDDY D
ONE S.E. 3RD AVE. Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
Caty FL I Zip Code

8. The above named entity submits 1his siatement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, and accept
, the obligations of registerec agent.

SIGNATURE
. Sgnatue, typed or printed mame of regrsterad Agent and i if Axphcable. (NOTE: Regteyed Agent epthure rodum e whin refisiatng) DATE
. F“_é NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
v Aftér‘Méy 1, 2007 Fee will be $350.00 Trust Fund Centribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - 7 Detete TITLE O chrange [ Adaition
NAME ROSENBLOOM, MICHAEL M.D. NAME
STREET ADDRESS | 1150 N 35TH AVE STE 440 STREET ADDRESS
CiTY-ST-2P HOLLYWCOD, FL 33021 CITY-51-2P
TME [ Delete TnE O change {1 Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-57-2P GITY-ST-2P
THLE 1 petete TITLE [Jchange ] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2iP CITY-ST-2P
TTLE O velete TILE [ Ctange [ Aceition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP | cr-si-ze
TMLE 3 petete me Clcrange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITy-ST-2P
MmE -1 1 petete ME O ctange  [J Adcitian
mME | : : NAME
STREETADORESS | -+ .+~ - - STREET ADORESS
oiry-st-z8 *f P TR 0 - CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all.gther like empowered,

SIGNATURE: ZZiend ] Mochnel Rosecidbloow b Sf1d/e007 KK 625

TURE ANDY PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Daytme Phone #

7



