2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PECn)mCNUMENT # P97000002125

MICHAEL N. ROSENBERG, D.D.S., P.A.

Secretary of State

03-17-2003 90097 032 ***150.00

Mailing Address
8740 NO KENDALL DRIVE
MIAMI FL 33176

Principal Place of Business
8740 NO KENDALL DRIVE
MIAMI FL 33176

G T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elC.

[J CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am:

City & State City & State 4. FEI Number Applied For
65-0727938 Not Applicable
Zip . __‘_?99"3’_L_ R ,Z_'E’ E—— C_ogntry - em—en = ——| =8 Certificate of StatUS'DéSired- - "38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENS ' MIC LN Streel Address (P.Q. Box Number is Not Acceptable)
8740 N KENDALL DR

STE 203

MIAMI FL 33176 City Zip Code

FL

8. TH%@bOve named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida. | amn familiar with, and accept

th b_l(i“gatipns of registered agent.

) Signélu(e, typed of printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10.5, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me! ¥O|P [ telese TITE Clchange  [J Adgltion
NAME ROSENBERG, MICHAEL N NAME

staeeT anoress | 8740 N KENDALL DR, #203 STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP

THTLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF - . - . CITY-ST-2IP . _ B

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-21P CITY-5T-7IP

TITLE ] Delete TLE Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

L O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY -ST-TIP

12. | hereby cerlify thafthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment,

SIGNATURE: A=A

/

& trustes empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith g/ aggiregs, withyllt other like epfbowered.

.. f ﬁ —r

w%%“ EOUIRED S-o/2-2) Jocro43/2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Data Daytime Phone # [

CR2E034 (10/02)



