2005 FOR PROFIT CORPORATION
ANNUAL REPORT™

FILED

DOCUMENT # P97000058299

1. Entity Name
DR. STEVEN J. ROSENSTEIN, D.M.D., P.A.

-Apr 30,2005 08:00 AM
Secretary of State

Mailing Address

3575 NE 207TH 8T, STE. B-17
AVENTURA, FL 33180

Principal Place of Busingss

3575 NE 207TH ST,, SIE. B-17
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

q

S

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0770658 Not Applicable

s $8.75 additional

. ifi Dasi
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

KORN, GARY A
20802 BISCAYNE BLVD,, STE. 200
AVENTURA, FL 33180 _ . -

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiens of registered agent.

SIGNATURE

Skanature, typad ar pinted nasn of regisiered agent and titke f applicable

" (NOTE. Registered Agent signalurs tetvired whan reinstaling}

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Electicn Campaign Financing

$5 00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS ]

TITLE PSs

NAME ROSENSTEIN, STEVEN J

STAEET ADDRESS | 3575 ME 207TH ST., STE. B-17

LIY-§T-208 AVENTURA, FL 33180 .

TITLE v

NAME ROSENSTEIN, MERLE G
STREET ADDRESS | 3575 NE 207TH ST B-17
CITY-ST-2P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
Ty - 51-2P

JOOT247 791
Elf“ JJ T5-80 131 -008 150.00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy-8T-21P

TILE

NAME

STREET ADDRESS
GITy-§7-21P

TITLE

NAME

STREET ADORESS
GITY-§T-2IP

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptlon stated in Section 118, 0753)0) Florlda Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated cn this report or supplemental repart is trug &l
of the corporation or the recglver or trustes empowere,

her like empowggad

exacute this report as required by Chapter 607, Florida S

tes, and that my name appears In Block 10 or Blogk 11 if

SIGNATURE AND TYPE0 (NTED NAME OF SIGNING OFFIGER OR DIRECTOR

changed, or cn an attachi t with an addregs, with
SIGNATURE; /

o) d 30>
O5eSTE 100 é%a% > #73-5%¢r




