2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT” Feb 02, 2005 08:00 AM

DOCUMENT # P99000103587 Secretary of State
1. Entity Name
8. Al. ROSENBERG INTERNAL MEDICINE, P.A.
Principal Place of Business 7 Mailing Address
1609 PASADENA AVENUE SOUTH 1609 PASADENA AVENUE SOUTH
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
e I 1T
01132005 No Chg-P CR2E034 (10/03)
DO NOT WR]TE IN TH!S SPACE 4. FEl Mumber B Applied For
58-3610553 Not Aap'_kfa_bji
5. Ceriificats of Status Desired [ ff’e gesq ‘ﬁfe‘g‘m'"a'
6. Name and Address of Cumrent Registered Agent . Lo e ,"“ . “. N ¥

WAGNER, KEVIN M . DO NOT WRITE

4400 PGA BLVD., SUITE 800

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this stateglent for the: pur; of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations reglstered agenrt. : f/ ;

// 2/ &
B0 L

SIGNATURE

N éuna{ﬁ'«e typed or P'med name of registared ac?ln and /ﬁle Taspicante {NOTE. Regisiored Agant signaluré raquired when reistating} - -

9. Election Campalgn Financing $5.00 May s .
FILE NOW!!! FEE 1 .00 y be
After :\Id-ay 1? ZOOSFFeeI\?vi?I Eg $550.00 Trust Fund Contribution. | Added to Fees ~ Ui]i HUDDE }. GB { ‘:{r
2 (1 A

10. " " OFFICERS AND DIRECTORS [
T D B ' .
NAME ROSENBERG, STANLEY A MD

STREET ADDRESS | 1609 PASADENA AVENUE SOUTH
CiTY-5T-2IP ST PETERSBURG, FL 33707

TInE

NAME

SYREET ADDRESS
CITY-ST-ZiP

TTLE e : - —
NAME

plami DO NOT WRITE

T TTTTTINTHIS SPACE.

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
GITY -5T-21P

12. 1 herehy certify that the information supplied with this frhng does not qualify for the sxemption stated in Secticn 118, D7F3)[‘) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 raceiver Or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11if

changed, or on an attachment with an address, wity' all other like empowerad.
/Zadéf

SIGNATURE: %, :
smm\mn?nn TYPED OR PRINTED NAr‘lE OF SIGNING OFFICER OR DIRECTOR £ Dae Bavytime Phone #

4




