FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

E PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
i CORPORATION & Sandra B. Mortham pr .uvam
i ANNUAL REPORT s Secretary of State S t f S t t
t 1998 X DIVISION OF CORPORATIONS cirelar y O alc
»
1. Corporation Name H5870 (6)
ROSLYN PASS, PHD., P.A.
f Principal Place of Business Mailing Address
H 1320 §. DIXIE HWY. 1320 §. DIXIE HWY.,
3 SUITE 880 SUITE 86O
i“ CORAL GABLES FL 30146 GORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
4 3. Daie Incorporated or Qualified
E.
: 05/24/1985
H 2. Principal Place of Businoss _2n. Mailing Address 4, FEI Number Applied For
L [21] 26 59-254 1586 Not Appiicabla
b Suite, Apl. #, elc. Suite, Apt. #, ete. i
H P t— F 6. Cerlilicate of Status Desired O $8.75 Addiional
: ;‘ 27] ' Foe Required
H City & Stato | Cily & State €, Election Campaign Financing $5.00 May Bo
i 123 28_] - Trust Fund Contribution Added to Fees
g Zip Counlry | Zip Country 8. This corporalion owes or has paid the cugrent year Intangible
I |24 Eﬂ 291 ?01 Parsonal Property Tax due June 30. Yes [no
p. Name and Address of Cg{_r_a_ﬂl_ﬁeglatered Agent 10. Name and Address of New Reglsleroﬁ Agent
FRIED, RONALD L. 81| Name
8400 s DADELAND BLVD. B2| Strect Address (P.Q. Box Number is Nol Acceptable}
$-425
k. MIAM! FL 33156 8
. 84| City 85 Zip Code
i FL
H 11. Pursuant to 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
i office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiored
: agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statules.
SIGNATURE et e e e o
. Sigaature typod or panted amie of fugetored agent aod Tl it applcanle {NOQIE Ragistered Agen $gnalune: required whon relnstaling) DATE p
T- 12, OFFHICE 8S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
bome PIV T OELETE T [ Change [T Addition |2
?_ HAME PASS, ROSLYN 12 NAME §
j | smee aooess 1320 S. DIXIE HWY., #860 1.3 STREEF ADDRESS &
£ ] eyesrae CORAL GABLES FL 14CITY-ST- 7P &
A T BD "I DeteTE 21 TILE " Change [ Addiion |
_‘i HAME PASS, ROSLYN 22 NAME
§ | sreeeTaooess 1320 S. DIXIE HWY., #860 2.3 STRELT ADDRESS
& CITY-ST-2P CORAI- GABLES FL 2 4 CITY-§T-7IP
[ me [ DELETE 31 TILE [JChange L] Addilion
. HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CNY-SI-2P
TLE [J brLete 41 TILE [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
QITY - §T-21P 4.4 CITY-§1-2IP
TILE 7 DECETE 5.1 TITLE [(J change [ Acdition
NAME 6.2 NAME
B STREET ADDRESS 5.3 STREET ADORESS
' CiTy-51-21F 5.4 CITY-57-2IP
B[ [J oELeTe 51 TI1LE ["Tchange L Addition
b Y 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
+ CITy-81-21P 6.4 CITY - 57- 2IP
i 14. | hereby certify thal the information supplicd with 1his Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify thal the infarmatian
{ indicatéd on this annual report or supplermental annual reporl is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: officer or diractor of the corporation or the recciy ; 1o execule this report as required by Chapter 607, Flogida Statutes: and that my name appears in
‘ Block 12 or Block 13 if changed, of an an attge /
P R — dhﬂﬁ / \[ f % 9 V




