2000 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g(]))8.00 am

DOCUMENT # PG9000042646 ecretary of State

1. Entity Name

04-17-2000 90119 048 ***150.00
KARYN D. ROSENBERG LCSW, P.A.
Principat Place of Business Mailing Address
1125 CRYSTAL WAY 1125 CRYSTAL WAY
T I 40039853
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441033
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E s ( Applied For
- 04 ’40 D\ Not Applicable
Z Country ap Couniry 5, Certificate of Status Desired O $8'75 A_ddl'lional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
SPIEGEL & UTRERA' P.A. Street Address [P.O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicacle (NOTE: Registerad Agent signature required whan renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Electi an Fi ) )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.06 . Trj:t Igzn?jatr:no?:lr?t?utignéncmg ) fc?jgj?oh;?;sa °
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ change [ Addition
NAME ROSENBERG, KARYN D NAME
staeeT A00REss | 1925 CRYSTAL WAY # O STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-$7-721P
e 1 oetete TIE [ change [ Addition
NAME NAME
STREET AGORESS STREET AGDRESS
CiTy-ST-2iP Ciry-5T-2iF
TmE [ Dalete TiLE [JChange ] Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
e , CJ Delete TITE O] Change ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2ZIP CITY-ST-2'P
TITLE [ Getete e £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-8T-2iF ) CiTY- 8T-2IF
TILE [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the informasion supplied with this filing does not gualify 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 lagal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e for LK ayn [Coseabecy Y1047 S11-278.1997

ME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phona #




