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

PROFIT FLORIDA DEPARTMENT OF STATE ; .
ORI N A DEPARTIENT O | Apr 20,1999 8:00 am
ANNUAL REPORT Socrotary i Sals - | ecretary of State
1999 DIVISION OF CORPORATIONS ‘\ 04-20-1999 90173 021 ***150.00

DOCUMENT # H58700

4. Corporation Name

ROSLYN PASS, PHD., P.A.

MICEEEAU AR

Principal Place of Business Mailing Address
1320 S. DIXIE HWY. . 1320 S. DIXIE HWY.
SUITE 860 SUITE 860
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/24/1985
2. Principal Placg of Busingss 2a, Mailing Addres: : 4. FEi Number Applied For
FI"?C?&G m ? 70 (26] gﬂﬁ Ea Zp Sh) §72a41 59-254 1586 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; it
Z‘ Suite, Apt. #, etc : 2 E’ ;] 2ulte, Lot #, el D:Lr 5. Certifcate of Status Desired O $8!:;Z?:{:;j:(;%nal
City & Stat ] — - - City & State / 6. Election Campaign Financing $5.00 May Be
E‘ m | ﬁ m ( ,CC‘ m /% / W { /C' Trust Fund Contribution = Added to Fees
i Country LB Country 8. This corporation owes the current year Intangible
m g 3( 7 Q [£| U AN A— E! % /7(0 [m O h) H‘ Personal Property Tax. ClYes  {No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nama

FRIED, RONALD L.
9400 S. DADELAND BLVD.

82| Straet Address (P.O. Box Number is Not Acceptable)

5425 83
MIAMI FL 33156
84| City FL ssl Zip Code
11. Pursuant to the provisi f Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pugpose of changing its registered
office or registered adent, orpoily & State of Florida, Such change was authorized by the corporation’s board of directors. | hereby gtce e appeoiniment as registered
agent. | am familiap'withe-qnd a bligations of, $ection 607.0505, Florida Statutes.
SIGNATURE ? }\
Signature, of printéd naw of registered agant and tte If applicable. {NOTE: Registered Agent signature required when reinstating) VA4 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTV [J DELETE 1.4 TILE [JChange [ Addition
NAME PASS, ROSLYN 1.2 NAME
smeeraopress| 1320 S. DROE HWY., #860 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 14 CITY. ST-2P
TME SD [ pELETE 21TME [iChangs  []Addition
NAME PASS, ROSLYN 22 NAME .
sreeTanpress| 1320 S. DIXIE HWY., #860 : 2.3 STREET ADDRESS
|omv-st-zp CORAL GABLES FL 2 4CITY-ST-29
TTNE ) ) [JDELETET ““QasTme ~ | T - j ‘CIChange [ Addition
NAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-8T-21P 34.CITY-ST-2P
TMLE () DELETE 41TILE [[JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CRY-ST-ZP
TME ] DELETE 51 TILE [CiChange [ Addifion
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [ DELETE §1TME [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated an this annual repart of supplemental annual raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation g GO rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

|
x. ith an address, with all other like empowered.
s aerae2UIRED 4//?/? g
Data t 4

SIGNATURE:

0253774

CR2E034 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #



