FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corpoRaTion AR e o e Apr 24 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 602878 (1)

1. Corporation Name

ROSEN AND SILBERMAN, M.D.'S, P.A.

R RO ORI

Principa! Place of Business Mailing Addross
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
CORAL GABLES FL 33134-5106 CORAL GABLES FL 33134-5106
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1971
2. Principal Place of Busingoss 2a. Mailing Addrass 4. FEl Number Applied For
—2ﬂ ;ﬂ 59-1353922 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. A i
—1 g . ’ 6. Cerlificate of Status Desired O $8.75 addtional
22 —2—1 Fee Requlred
City & State Chy & State 6. Election Campaign Financing $5.00 may Be
;:;.] 2_01 Trust Fund Contribution Cl Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cusrgrt year Intangible
;l m ;l m Personal Properly Tex due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
SILBERMAN HAROLD M 81| Name
209 ALHAMBRA CIRCLE 82| Strest Address (P.O. Bax Numnber is Not Acceptable)
CORAL GABLES FL 33134-5106
83
84| City FL 85)] Zip Code

1. Pursuant 1o the provisions ol Sechions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its repistered

office or registored agord, or bath, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as registered
agent | am famitiar with, and accopt the abligatians of, Saction 607 0505, Florida Statutes.
SIGNATURE -
Sturatre, typed o pantod name of rowslive) agent and tile d apphcable {NOTE' Regeterad Ageant signalure required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D T DELETE 1ITITE [JChange ] Addition
NAME SILBERMAN, HAROLD M 12 NAME
streer aooess | 299 ALHAMBRA CIRCLE 13 STREET ADDRESS
CAy-S1-21P CORAL GABLES FL 33134-5106 1ACITY-5T-2IP
TILE 1] 7 DELETE 21TIE [ Change  [J Addition
NAME ROSEN JEFFERY B 22 NAME
stree aooness | 208 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33134-5108 2. 4 CITY-5T-2IP
TLE 1 DecETe 3ATNLE [T Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
cny-sr-zie 34 CITY-S1-21F
THLE [J peete 41 TILE [T change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CitY-51-2P 44CIY-ST-2IP
MLE [JoectTe S1TILE [ Change” T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-21F 54 CITY-ST-2I°
TIRLE ] oeETE §1TI1LE [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CiTy-51-7P 64 CITY-ST-2IP

14, | hereby cerlify thal the informabon supphed with this filing does not quabty for the exerption stated in Section 119.07(3i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diroctor of tho corporation or 1he receivor di trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ears in

Block 12 or Biock 13 i chafigod, or on an altachmor with an address. { [ 20
CIANATIIRE: S\ A /r ) K/ Uy 3 —00

CR2E034 (10/97)



