*

2005 FOR PROFIT CORPORATION

FILED
Apr 09, 2005 08:00 AM

_____ANNUAL REPORT
DOCUMENT # P97000104607 .
1T:A!fIr\]lllnél!\JI\aI“'nISOSENWASSER, M.0., P.A.

Secretary of State

.Mémng Address

5846 VENISOTA RD
VENICE, FL 34293

Principai Place of Business

5846 VENISOTTA RD.
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

L TR T

01252005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0807843 - Not Apgplicable

5. Certificate of Status Degired O $8.75 adaitional

|

" 6. Name arid Address of Current Registered Agent

ROSENWASSER, TAMZIN M.D.
5846 VENISOTA ROAD
VENICE, FL 34293

, Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

| 8. The above named entity SUbmits this stalemert for the purpose of hanging its ragistered cffice or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed o prnted rama of reglstérad agent and e ¥ applicadle

NOTE Regyistered Agent signature raquired wher elnstaticg)

DATE

8. Elaction Campaign Finanging

FILE NOW1I! FEE IS $150.00 o0
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May B
Added to Fues

10.

L

HAME

STAELT ADDRESS
Sy St-2ie

OFFICERS AND DIFECTCRS T
OPTS T _
ROSENWASSER, TAMZIN M.D. T
5846 VENISOTA RD
VENICE, FL 34293

1TLE

NAME

STREET ADDRESS
cire-51 29

e

NARL

SIRELT ADDRESS
ity -8T-2p

TITLE

NAKL

SIREET ADDRESS
Gity-S1-ZIP

Uitk

NAME

STREET ADDRESS
Cliv sl-4p

TITLE

HAME

STREET ADDRESS
Giry-sr-2e

g HHY ?95{ _

4 :
fi"UL}f} 180,80

DO NOT WRITE
N THIS SPACE

12. | hereby ceriily that the information supplied with this ﬁl‘.ng

changed, or on an atlachment with an addragm with all other like empowered 7—
; : Am 2/ N

g does not qualify Tor the exemption staied in Section 118 0’?;3){]), Flerida Statuies. 1 further cerlify that the Information
indicaled an this report or supplamental report is true and ascurate and that my signature shall have the same legal & ! r
ol the corparation o the receiver or trusiee efmipowerad to execuie this reparl 2s required by Chapter 8(17. Florida Statutes; and that my name appaars in Block 10 or Block 11if

tect as il made under vath, that ) am an oflicer or director

G1—4 09
3L

oSENWASSETL

SIGNATURE: .

smuj‘&h: AND TYPED OR PRINTED NAME GF SIGNING DFRICER CR DIRECTOR

/JMf_L 2;4 2p08

Daytlre Phane #




