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Name: Dr Tamzin Amadeus Rosenwasser MD

Address: 5846 VENISOTA RD, VENICE, FL 34293

County: Sarasota

Organization Suborganization Title

N/A

CANDIDATE FOR

Position Agency Name Position sought or held

Special District Sarasota County Hospital Board Sarasota County Hospital Board
member

Disclosure Period

THIS STATEMENT REELECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2023 .

Primary Sources of Income

PRIMARY SOURCE OF INCOME {Over 32,500 (Major sources of income to the reporting person}
{If you have nothing to report, write “none” or “n/a”)

Description of the Source's

Name of Source of iIncome Source's Address . Principal Business Activity

Social Security administration PO Box

SISl 67620, Wilkes-Barre, PA 18767-7620

none-lt is government

4411 Bee Ridge Rd PMB 309, Sarasota, FL

Luminary Dermatology PA ~4233

Dermatelogy

Indiana University Health, 2600

IRA Greenbush St, Lafayette, IN 46305

Medical care
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SECONDARY SOURCES OF INCOME {Major customers, clients, and other sources of income to businesses owned by the reporting
person) (If you have nothing to report, write "none” or “n/a”)

Name of Major Sources of Address of Source Principal Business

Name of Business Entity A o
Business' Income Activity of Source

N/A

Real Property

REAL PROPERTY {Land, buildings owned by the reporting person)
(If you have nothing to report, write “none” or "nfa”)

Location/Description

condo 612 Guild Dr, #22, Venice, FL 34285
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Intangible Personal Property

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of depaosit, ete. over$10,000)
{If you have nothing to report, write “none” or "nfa”)

Type of Intangible Business Entity to Which the Praperty Relates
G MassMutual Ascend Life Insurance Company, PO Box 5420, Cincinnati, OH
45201-5420
Roth IRA (annuity) Venerable insurance and Annuity Company
457(B) Empowet, Indiana University Health, Inc
HSA Optum Financial
Schwab One Account Charles Schwab, Fisher Investments
Contributory IRA Charles Schwab, Fisher investments
Roth Contributory |RA Charles Schwab, Fisher investments
Checking #1 Account Truist Bank
Money Market Account Truist Bank
Checking #2 Account Regions Bank
Checking #3 Account PNC Bank
Liabilities

LIABILITIES (Major debts valued over $10,000):
(If you have nothing to report, write “none” or "n/a”)

Name of Creditor Address of Creditor

N/A
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INTERESTS IN SPECIFIED BUSINESSES {Ownership or positions in certain types of businesses}
{If you have nothing to report, write “none” or “n/a”)

Business Entity # 1
N/A

I

Signature of Filer

Tamzin Amadeus Rosenwasser VID .

Digitally signed: 02/20/2024
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