2002 UNIFORM BUSINESS REPORT (UBR)

PgWCNl;lmlz&_EN;l' # P98000006800

ROSALYN J NORENSBERG, M.S.W., P.A.

b
- _ . -

/

Mailing Address

7310 W. ATLANTIC BLVD.
MARGATE FL 33063

Principal Place of Business

7310 W. ATLANTIC BLVD.
" MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Aug 21,2002 8:00 am

Secretary of State

08-21-2002 90091 002 ***150.00
08-21-2002 90091 001 ***400.00

nHMWMWWWWWMWMWWW

DO NOT WRITE IN THIS SPACE

e BRENGBERGROSAL YN
7310 W. ATLANTIC BLVD.
MARGATE FL 33063

City & State City & State 4. FEI Number Applied For
650808714 Not Applicabio
Zi Countr Zi Count it
P y P & 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: ’_af_k_':—._‘;w:ﬂ_:ar_‘ = - P - - —_ e —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Sigrature, typed or printed name ot registered agent end ttle if applicable.

{NOTE: Registared Agent signature required when reinstating)

CATE

FILE NOW!!!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change [ Addition
NAME NORENSBERG, ROSALYN J NAME
STREETADDRESS | 73710 W ATLANTIC BLVD STREET ADDRESS
CiTY-S7-21P MARGATE FL 33063 CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey s T e [ O N e A e A ]

TITLE [ pelete TITLE {].Changa——{=] Addition—
NAME - ~MAME

“SweETAGRES | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE {3 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

13. [ 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 information
indicated on this report or supplemental report is true 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 regeiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

Date Daytime Phone #

LM ARS

W

CR2E034 {4/02)



FLORIDA DEPARTMENT OF STA'I‘E

Katherine Harris
Secretary of State

July 26, 2002

ROSALYN J NORENSBERG, M.S.W., F’ A,

7310 W. ATLANTIC BLVD.

MARGATE, FL 33063 v

SUBJECT: ROSALYN J NORENSBERG, M.S.W., P.A.(bookeeper didn't file 1

notice)
er: P98000006800

Ref. Nu

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
foilowmg correction(s):. :

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that fallure to file the

report by May 1 would result in a $400.00 late fee.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning thé filing of your document, piease call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 002A00045515
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