2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000106159

1. Entity Name

ROSE MEDICAL SERVICES, INC.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90328 016 ***150.00

~ 'WATSON, DEREK F -
8181 N.W. 36TH STREET
MIAMI FL 33166

Principai Flace of Business Mailing Address
8181 N.W. 36TH STREET #S-B 8181 N.W. 36TH STREET #6-B JUU
MIAMI FL 33166 MIAMI FL 33166 vl

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-1155992 Not Applicable
Zip Country Zio Country 5. Ceriificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address (P.O. Bax Number is Not Acceptable}

o

City

FL Zin Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name ol registered agent and tite if applicable

(NOTE: Registared Agenl signalure required when reinstaiing)

DATE

9. Efection Carnpaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE [T Change £ Addition
NAME o WATSON, DEREK F NAME
STREET ADDRESS | 8181 N.W. 36TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-57-2IP
TIMLE . [ Detete THLE 7] change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TME [ Detete TITLE [ Change ] Addition
e L. 0 oL ) _. e o . NAME e g e m e e e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2F
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

indicated on this report or supplemental report is true and-aces

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quallfy for the exempnon stated in Section 119.07(3)i). Florida Statutes. t further certify that the information

g g ghail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgeermpwered to exscute thfs report as requwed by Chaptex6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pefiddress, with all other like empowerged.

SIGNATURE AND TYPED QR PWNING QFFICER OR IRECTOR

Dayume Phone #

—




