2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT..# P99000103587 ng 05, 2001f8 S 00 am
1. Entity Name ecreta O tate
S. A- ROSENBERG INTERNAL MEDICINE, P.A. s 9100323 o oo o0
Principal Place of Business Mailing Address
{609 PASADENA AVENUE SOUTH 1609 PASADENA AVENUE SOUTH
. ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
S s LR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number  §3-3610553 Applied For
Not Applicable
Zp _ Couriry Zip Country N 5. Certficate of Status Desied [ gg;’g‘ Additional
6. Name and Address of Current H;;Istered Agent ‘ ‘7. Name and‘Address of New Registerad Agenl_ —
Name
WAGNER, KEVIN M :
4400 PGA BLVD., SUITE 800 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing fts registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed nama of registarad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
B ey e ™™ | iy 2001 Pec i ao gy | 10 Heston Campsion oy $5.00 wy 26
il ! . Trust Fund Contribution. O Added to Fees
{See criteria cn back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [ Change (] Addition
NAME ROSENBERG, STANLEY A MD NAME
stReeT aooress | 1609 PASADENA AVENUE SOUTH STREET ADDRESS
arv-st-z¢ | ST PETERSBURG FL 33707 CITY-§1-21p
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-ST-2IP
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CiTY-ST-2IP
TITLE O Delete TITLE [Tchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE O Delete THTLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP I CITy-ST-21P

13. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this repent or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execyle this report as regpired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wi dress, with all other lige empowered.
o/ 2 Y2

|9€n OR DIRECTOR / Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYRED OR PRINTEDSIAME OF SIGNING




