FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | i
CORPORATION Sandra B. Mortham Apr 07 1 99 7 fg : O O am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF GORPORATIONS S ecretal 5 O State
 DOCUMENT # H58700 (6)
1. Corporation Namge
ROSLYN PASS, PHD., P.A.
" Frnoin Plnce of Brosmess — Maing Address ”II"N “I! m" m" Ilm II" m"lmmlll Immm |'|" Im
1320 §. DIXIE HWY. 1320 5. DIXIE HWY,
SUITE 860 SUITE 880
CORAL GABLES FL 3148 CORAL GABLES FL 33146-2673
3. Date Incorporated or Qualified 3a, Date of Last Report
e 05/24/1985 04/18/1896
2. Poacingl Place of Business ) 2a. Mailing Address 4. FEI Number _ Applied For
S Yﬁ_ 59'2541586 Nol Applicable
Bd Suite, Apt #, elc _ pr Buite, Apt. #, etc. 5. Carlicata of Stalus Dosirsd 0 sli_;gsﬁ::ji:zm'
Gty & Suate | Ciy& Slate 6. Elaction Campaign Financing $5.0C Mmay Bs
) ) 28] Trust Fund Contribution || Added to Fess
2 __ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 1089.032,
L_dl . 25 29_1 30 Florida Stalutes (Oves [No
e 9 "Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
FRIED, RONALD L. 8] Name
2-440253. DMLAND BLVD. B2| Strest Address (P.O. Bax Nurnber is Not Acceptable)
MIAMI FL 33158 83
84| Cily 85| Zip Code
FL

visians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" olice or f[‘[]l&:t(.. agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agoent | am familiar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE _ . e _ y —

CR2EC34 (9/96)

Sacprast e Sy o e 2 1.,5-_4;;-!}1‘;1--'_513-;{:‘”3?;61‘[ anc ttie i poplablo (NOTE- Ragislerad Agen| signalure required whan relnstating) DAYE
o ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
PV T DELETE 1A TILE [Fcnange ] Addifion
KAkt PASS, ROSLYN 1.2 NAME
sierraooness | 1320 8. DIXIE HWY., #860 1.3 STREET ADDRESS
| cov.sor | CORAL GABLES FL 1400TY-5T- 2P ‘
riir sD [EEGS 21 TILE ‘ [ Crange 1] Addilion
HaMi PASS, ROSLYN 22 NAME
sareanoness | 1320 S, DIXIE HWY., #8680 2 1STREET ADDRESS
| civsioe | CORAL GABLES FL 2ATY-51-2P :
it | mEET 31TLE _ L ¥ change — [J Addiion
HEM: 3.2 NAME
STHEET ABDRESS 3.3 STREEY ADDIRESS
| _Clly-St-2ip ) B 14.CITY-81-2IP
i [JoeLete L1TITLE : [T change ] Addttion
NAML 4.2 NAME C
STREF AZDAESS 4.3 STREEY ADDRESS
|om-siae — 44 CITY-ST-2IP :
T [J DELETE 5.1 THLE [T Change L Acdition
NasE 5.2 NAME
STREET AL SS 5.9 STREET ADDRESS
L cuyestme ) 54 CITY-§7-2P
e T DEeETE §.1 THLE [T Crange 1] Adefion
Nesdi 6.2 NAME
SIHEET ADIDRESS 6.3 STREET ADDAESS
| civ-st-aw | 64 CITY-8T-21P
14, 1do nereby corlly that 1he information supplied with this iling does net qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the
nformation incicated on this annual repoLt pian ntal anrual raport is true and accurate and that my signature shall have the same legal effect as if made under palh; that

| am an ¢ficer or diractar of the corpord r trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appoars n Biock 12 or Block 13 if chlanged, or n atipchinent with an address.
2 By s I Y T
SIGNATURE: A AN 4/9-/? /

SIGNATURE AND TYPED 6R PRINTED HAME OF smume GFFICER O DIRECTOR LA £ Daytrme Phone &




