FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996

“?—!”? 5 FLORIDA DEPARTMENT GF STATE
f Sandra B. Mortnam

-.,j Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H58700 (6)

1. Carporation Name

ROSLYN PASS, PHD., P.A.

0 I

Principal Place of Business Mailing Address
1320 S. DIXIE HWY. 1320 §. DIXIE HWY.
SUITE €60 SUITE 860
L GABLES FL 33146 GABLES FL 33148 3. Date Incarparated or Qualified 3a. Date of Last Reporl
05/24/1985 02/03/1995
2. Princpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) £9-254 1586 Not Appiicabie
Suite, Apt. #, etc. Suile, Apt. #, elc. 5. Cortiicate of Status Desied (] $8.75 Additional
22 27] Fee Required
City & Stale City & Stale 6. Elgction Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Feos
Zip Country ap | Country B. This corporation has hability for intangible tax under s 199.032,
24] [25) E] 30] Florida Statutes £ Yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
B1| Name
FRlED, RONALD L. 82| Street Address (P.C. Box Number is Not Acceptable)
9400 S. DADELAND BLVD.
$425 83
MIAMI FL 33156 #l G FL 5[

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoirtment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE e e e s _ .
Signature, lyped or pAnted narme cf rgiste-ed agen: and tite appleatde (NOTE- Registzed Agent signatura required whin reinstating: DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PTV [ DELETE 11TILE [[J Change [ Additian
NAME PASS, ROSLYN 12 NAME
sweeranoress | 1320 8. DIXIE HWY., #3860 12 STREET ADDRESS
CITY-51- 2 CORAL GABLES FL 14CITY-ST-2P
THLE SD [ DELESE 2 1TIE [7) Change [} Addition
NAME PASS, ROSLYN 2 2 NAME
srreer aomwess | 1320 S. DIXIE HWY,, #860 23 SIREET ADDRESS
CITY-§1-21P CORAL GABLES FL 24 CTY-ST-2P
TITLE [ DELETE 3 1TITLE ] Change  [T] Addition
RAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-61-2IP 34CITY-ST1- 2P
Tt [] DELETE 4 1TIILE [ Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciny-§1-20 ] 44CITY-ST-21P
TITLE ] GELETE 5 1TILE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-81-71P 5.4 CITY-51-2IF
TITLE [[] DELETE €1 TITLF [ Change  [] Acdition
HAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CTY-ST- 2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished end does nat gualify for the e<emption statex in Section 119.07(3}k), Florida Statutes. | further
cerlify that the information indicated on this anmual report or supplermental annual report is true and accurate and that my signature shall have the same legal effscl as if made under
oath; that | am an officer or diregtor.of theTorparayon or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutas; and that my name

appears n Block 12 or Blogl 1éd, or on jin attachmant with an address.
At ASTo 8 (oloS /068
76 ls /0SS

SIGNATURE: | A — (25

RE ANTI TYFED OF PRINTED NAME OF SIGNING OFFIGER DR IHRECTOR Dy 1 Pricnies ¥

CR2E034 (12/95)




