2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT #P89000103587

1. Entity Name

Secretary of State

01-31-2008 90019 025 ***150.00

5. A. ROSENBERG INTERNAL MEDICINE, P.A.

Principal Place of Businass

1609 PASADENA AVENUE SOUTH
ST PETERSBURG, FL 33707

Mailing Adaress

1609 PASADENA AVENUE SOUTH
ST PETERSBURG, FL 33707

2. Principal Place of Business - Mo P.C. Boc# 3. Mailing Address

T

Sute, Apt. #, atc. Suits, Agt. #, etc,

01232008 Chg-P CR2EQ34 (12/086)

City & State City & State 4. FEI Mumber

59-3610553

Applisd For
ot Applicable

Zip Couniry Zj Country it
’ b ! 5. Ceriitcate of Siutus Desired m $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
MNarpe

WAGNER, KEVIN M
4400 PGA BLVD., SUITE 800
PALM BEACH GARDENS, FL 33410

Stresl Acdress {P.0. Box Numbar is Mot Acceplatila)

Ciy Zip Code

FL

8. The above named entity submizs this statement for e purpose of shanging its regisiered office or registerad ageni. or Dotn, in the State of Floriaa. | am familiar with, and accep:
- the: obligations of registered acent.

SIGNATURE

SQAAIE €. WEeU 07 Sl E e o e ianid auent gt Wle il noptoanis, (TR Henisearad Ayt sgaatare ool od when mingtaling) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Foee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O petete 1HILE O change  [J] Acdition
HAME ROSENBERG, STANLEY A MD NAME
STREET ADORESS | 1609 PASADENA AVENUE SOUTH STALLT ACUHLES
CHTY-8T-21P ST PETERSBURG, FL 33707 CITY - ST-21F
HiLE J pelets [1Change ] Adéitwn
HAME
STREE] ADDRESS T AZOHLES
CiTy-5I-2F TY-§ -4
HILE [ celete HILL {1 Chanyge [T Adcition
HANE KAE
SIREET ADDHESS
CATY-ST-2IP
TIFLE O celets FILT [ change ] Adcition
Nawdt HAME
STREET ADDRLSS R ALERESS
City-ST-21P A
HILE [ oaiete [ Crange L1 Acgition
HPRKE
STRECT ADDIESS
e-S1-2P
THLE O elets TLE [ change (] Acdition
HAME RAME
STREET ADDRLSS STREET ADDHESS
CITY-5T-2IP CITs-§1-ap

12. | hereby certify that the infarmation supplied with this filing does ot qualily for the e«emptions contained in Chapter 119, Florida Statutes. | further cerlity that the inforration
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same fegal effecr as if made under path; that | am an officer or directer
of the corporation or the receivar or lrustee empowaered t¢f exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeniavith an address, with all gther fike empowered.
//%7/&5’ 747 39/4%31

SIGNATURE:

dh;é,p . 4/%7/@ £ ]

SIGNATURE AND,J¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T



