2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT __ Apr 20,2006 08:00 AV

DOCUMENT # P97000104607 Secretary of State
. Entity Name
TAMZIN ROSENWASSER, M.D,, P.A.
Principal Placs of Business © 7 Maiing Address
5846 VENISCTTARD. 5846 VENISOTA RD
VENICE, FL 34293 © VINICE, FL 34293
IRRCAUCTR A DrA W
03222006  NoChg-P  CR2T034 {11/05)
DO NOT WRITE IN THIS SPACE pRTTY— _ ARIEETo,
65-0807843 Not Applicable
5. Cerliicate of Slatus Desired [ feﬁe-zfqiﬁi?iunal

6. Name and Address of Current Registered Agent

e VEN(SOTA ROAD | D DO NOT WRITE
VENICE, FL 34293 L IN TH!S SPACE

8. The above named entity submits this statemant for the purpose of changing #s registered office or registerad agent, or Both, in the State of Porida,” T am famifiar with, and accept
{ha ohligations of registered agent

SIGNATURE _ _
Sagnature, typed o anrled rare o regestered agent ool title i eppie abie INGTE Regislersd Agend signahure redutred when remstatingy DATE -
FILE NOW!! FEE IS 5150.00 8- Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribufios. [J Adgded toFees
10, OFFICERS AND DIRECTORS !
HHE DPTS
hAME ROSENWASSER, TAMZIN M.D.

SIRLET ADDRESS | 5846 VENISOTA RD
iy -Si-2iP VENICE, FL 34293

- ' U00000521 430

HAME

STREET ABOTESS GSKGE{GS_@D 126-025 150,10

Clee-S1-49

o]

HHE
HAME

s DO NOT WRITE

s IN THIS SPACE

NAME
SIRELT ADDRESS
Ciry- 51 7P

THLE

NAME

STREET ADDRECS
gy S1-dF

HILE

HARE

SIREEY ADDRESS
Cif 5100

12, ! hereby cartify that the information supplied with this filing does not aualily for the exemplions cantained in Chapter {19, Florida Statutes | further certify that the informalicn
incicated an ihns report or supplemantal report 15 rue and acourale and thal my signature snali have the same Jegal effect as i made under oath, that | am an officer or director
of the cerporatan or ing recewver or lrustee empowered o execuls s report as reguired hy Chapler 507, Florida Staltes, and that my name appesrs in Block 10 or Block 11
changed, ar on an attachment with an address. willyF othet lke empowersd
ey

SIGNATURE: _/ @t W I _//MmngL)wé

SIGNATWAND TYBED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTGR Daytima Phane #




