FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 Al

ANNUAL REPORT

r f
DOCUMENT # P99000103587 Secretary of State
1S.i.E/n\iI.WRN(a)mSeENBERG INTERNAL MEDICINE, P.A.

Principal Place of Business Mailing Address
1609 PASADENA AVENUE SOUTH 1609 PASADENA AVENUE SOUTH
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

ARl

02162007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o P Aopied For
59-3610553 Not Applicable

$8.75 additional
Fee Required

5. Certificate ol Status Desired O

6. Name and Address of Current Roglstered Agent

LA LE  re DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or reglstered agent, or botn, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or punled nams of registered agent ang title il applicable {NOTE: Rogistorad Agent signalure required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THILE D
NAME ROSENBERG, STANLEY A MD
STREET ADDRESS | 1609 PASADENA AVENUE SOUTH
CITY-ST-DIP ST PETERSBURG, FL 33707
T
B4/11/07~ L -1323 150.00
NAME
STREET ADDRESS
CiTY-5T-2IP
TITLE
NAME

g DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
Ciry-sr-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-57-2IP

12. | hereby certiy that the information supplied with this fifin 3 does pot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accupate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the gorporation or ine receiver or trusiee empowered 10 exegute this report as requirgl by Chapter 807, Fionda Statutes: and that my name appears n Block 10 or Block 11 it

changed, or on an attachment with an address. with ali other fke empowered.
SIGNATURE: M /5’/¢7 3g/v¥34

SIGNATURE AND TYPE{’OR PRINTED NAME GF SIGNING ICER OKD!RECTOR DCale Dayime Prone #




