2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # P97000104607 ' Secretary of State

t. Enlity Nama

TAMZIN ROSENWASSER, M.D., P.A.

Principal Place of Business Mailing Address
5846 VENISOTTA RD. 5846 VENISOTA RD
VENICE, FL 34293 VENICE, FL 34293
04102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aoped For

65-0807843 Not Applicable
$8.75 Adaitional

5. Certificate of Desired
ifi Status Desire W] Feo Required

6. Name and Address of Current Ragisterad Agent

646 VENISOTARORD DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typad or priniad name of tagsterad agent and Litle il appicanie, {NQTE Repgistered Agenl signature 1equired when rainstanng} DATE
. _ e OO U
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | O05/01/07-80124-021 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AN DIRECTORS [
TITLE DPTS
HAME ROSENWASSER, TAMZIN M.D.

STREET ADDRESS | 5846 VENISOTA RD
CIFE.57- 2B VENICE, FL 34293

TTLE

HAME

STREET ADORESS
CITY-ST-2IP

TTLE
HAME

st DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TimE

NAME

STAEET ADDRESS
Ciy-51-2IP

TILE

RAME

STREET ADDRESS
CIry-51-21P

12. | hereby certify that the information supplied with this fling does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | funther certify that the information
indicaied on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 507, Florida Statules; and thal my name appears in Block 10 or Block 11

changed, or on an aitachmenl with an agaress, wilh allgther ike empowered.
- [ -
SIGNATURE: ; s W W/?—Zda? 219U -0332

SIGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Phona #




