_FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

DOCUMENT # K30544 (6)

1. Corporabon Name:

AMAZON AND ROSEN, M.D., P.A.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

7 Frngap FJ;arr:V(V:( [r‘ﬁufil’VIEVEFV-S . Maiing Address
285 NW. 183 STREET #204 285 NW. 199 STREET 0204
MIAMI FL 33169 MIAMI FL 331€9

3. Date Incorporated or Qualified 3a. Date of Last Report

(8/08/1988 06/20/1995

2, Poogpal Place of Busress ] 2a. Maiing Address 4. FEV Number Apglied For
[21] , S - 650061101 Not Applicable
Soiler, Aot #, el 4 ith
e, Art #. el o SLule Apt # bl( 5. Cerificato of Status Desired O $8.75 Ad@hon&l
[22[ 27| Fee Required
B Gy & Stale | Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
23| 23J Trust Fung Contribution Added o Feas
- L Country AL Country 8. This corparation has liability for intangible tax under 5 193.032,
24 25| 29) [30] Fiorida Statutes Mves Ono
(9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, LES. MD 82| Street Address (P.O. Box Number is Nat Acceptable)
4701 MERIDIAN AVE
MIAMI BEACH 33140 83
84| Ciy FL [as Zip Code
[ 11, Frursant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing Its registered office

ar reg stered azent, o boln, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. t am
famifizn wwith, &t 51.‘-G€PT thie ohligatons of, Seclon 607.0505, Florida Statutes.

SIGANATURE - e e et e e mee—e — e

o = Tt e prd o Fogturas e A il oyt [NOTE Fleg stored Agant signat g requred wAion renstating] DATE o
12, QFFICERS ML DIRE CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R ' D S T R 11TIIE N [ Change [ Addilion g
HaM: AMAZON, KIP 1.2 NAME p: S
aweiraotress | 22 W, RIVO ALTO DR 13 STREET ADCAESS i
o sl A MIAMI FL 140ITY-§7-21P &
IR, N T GELETE 2 1TMLE [j Change  [J Additon | ©
HAM: ROSEN. LES 27 NAME
st anciess | 3425 STALLION LANE 23 STREET ADDRESS
Cweseme | FTLAUDERDALE FL S 24LITY-5T- 2P
HR) [] DELETE 31TME [ Change [} Addition
tAnE 32 NAME
STREE ADORESS 33 STREET ADDRESS
T GO T ] - 340iTY-ST- 7P B
1k [[] DELEIE 4 1TILE [2) Change ] Addition
ML 42 NAME
SIRELTALURE 43 STREET ADDRESS
N 4401y-51-28
It [ OELETE 5 1TIILE [] Change  [] Addition
Kkt 52 HAME
R AL 5 3 STREET ADDRESS
S 240 -5T-21P
I ] peeete B 1 TITLE {3 Crange [ Addition
A § 2 NAME
GIHEL A B3 SIREET ADDRESS
| uh sk £4 CITY-5)- 2P

14, | do hereby cerlify that the informatio 1 npolma wath thus i mq is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerl iy thint the informatian indicate ' repori Or S0 lpplcmentaW annual repart is trug and accurate and that my signature shall have the same legal effect as if made under
aath that [ am an ofticer or diregtor s Goppefation pr the recewer or lrustee empowored 10 executa this report as required by Chapler 607, Florida Slatules; and that my nama
appears i Block 12 or Block 13 if i An m

SIGNATURE: ~* / /] (/07 LES Rofe N 2 -/7-9¢ 357453,

o

J/

‘;,(y? £ AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dt Da s Phone ¥




