FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Katherine Harris
Secrele ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P97000094502

1. Corporaion Name

HARLEY ROSENTHAL, P.A.

Principat Place of Business

1940 HARRISON ST.. STE. 300
HOLLYWOOD FL 33020

Mailing Address

HOLLYWOOD FL 33020

1940 HARRISON ST.. STE. 300

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 045 ***150.00

AR AR AR

DO NOT WRITE IN TH 5 SPACE

. Date Ir corporated or Qualifed

11/03/1997
2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[26] NOT APPLICABLE Not Applicabie

Suite, A, #, etc.

Suite, Apt. #, etc.

27}

. Certifeate of Status Desired [}

$8.75 Additiona!

Fee Required

=] 8] [R] [2]

City & S-ate City & State . Election Campaign Financing O $5.00 nay Be
E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This cc rporation owes the current year Intangible
E‘ \;' Personal Property Tax. Oves [INo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ROSENTHAL, HARLEY -
1640 HARRISON ST.. STE 300 82! Streel Acdress {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 83
B4] City 85( Zip Cxde

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statute
office cr registered agent, or bo h, in the State of Florida. Such change was au
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submits this statement for the purpase af changing its ragistered
thorized by the corporz lion's board of ¢ irectors. | hereby accept the apy cintment as reg stered

Slgnalure, typed o printed na ne of registared agent and bhie if applicabie.

(NOT:z Reglstered Agant signature reqe ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TLE D L1 OELETE 11TME [dChange [ Addition
NAME ROSENTHAL, HARLEY 12 NAME

street aoress| 1940 HARRISON ST., STE. 300 13 STREET ADORESS

CITY-ST-2P HOLEYWOOD FL 33020 14 CITY-ST-2P

TTLE [ DELETE 21TITLE []cChange  [] Additien
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-5T-21P 2.4 OITY-ST-2IP

TIMLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREETADDRESS

GITY-$T-2P 34.CITY-ST-2P

TME [] DELETE 41TITE [JChange  [] Addition
NAVE 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CTY-ST-ZP 4.4 CITY-ST- 2P )
TILE [ DELETE 51TILE [JChange  {] Addilion
NAME 52 NAVE

STREET ADDRE 35 53 STREETADDRESS

GITY-S8T-ZIP 54 CITY-ST-ZIP

TIME 1 DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 53 STREET ADORESS

CITY-ST-2IP 6.4 CITY-5T.2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in grmation
indicatad on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer r director of the corporation or the receir er or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attact ment with an address, with 1k other like empowered.

SIGNATURE: '

© Houk fovemtoo
1
SIGNATUIRE AND #YPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

ev-orff  [H-TrH7]

ulasZaa

CR2E034 (11/98)

Daytime Phone #




