2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000059008 Apr 18,2007 08:00 AM
Secretary of State

1. Entity Name

BENNETT ROSENTHAL M.S., PHD, M.D,, P.A.

Principal Place of Business Mailing Address
77 W UNDERWOOD PO BOX 1909
ORLANDO, FL 32806 S WINDERMERE, FL 34786-1909 US

ORI A

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aot For

59-3461581 Not Applicable
@ ; $8.75 Additional
5. Certificate of Status Desirad -l Fee Required

6. Name and Address of Current Reglsterad Agent

St RO IR, STE. 102 DO NOT WRITE
OCORE. FL. 347601 IN THIS SPACE

8. The abave named enlity subrmits this statement for e purpose of changing its ragistered offica of registesed agent, of botl. i the State of Florida. * am familiar with, and accept
the obligations of registerea agen?.

SIGNATURE
Signalure, Iyed o pratod rame of registared agenl and tlie if appkcabie (NOTE® Ragisieted Ageni signalura required whon renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elect:on Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [F  Addedto Fees
10. OFFICERS AND DIRECTORS l
TRLE 0Ps
NAME ROSENTHAL, BENNETT
STREET ADDRESS | 77 W UNDERWOOD HononnTi2e4e
cst-ie | ORCANDO, FL 32606 0426/07-B0104-020 151,00
TME
NAME
STREET ADDRESS
Cny-51-2F
TTte
NAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITy-S1-2I

TILE

NAME

STREET ADDRESS
CiTY-ST-2F

TILE

HNAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions caontained in Chapter 119, Florida Statutes. | further certdy that the information
inacated 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 receiver of frustee ampowesed 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 1C or Block 11 if
changed, ¢r on an attachment with an address, with all other iike empows .

SIGNATURE: ___[4 A Y / /b/»»”?m Y07-¢40: 3037

AND oK Hane oF SIGNIG OFFICER OR DIRECTOR Daytre Phone #




