FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

- FLORIDA DERPARYMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalian Namg

ADAM M. ROSEN, M.D. P.A.

PO5000074643 (4)

| Principal Place of Business
1108 DRUID ROAD §.. SUITE 204
CLEARWATER FL 34616

WmMailmg Addrkss

1108 DRUID ROAD S.. SUITE 204
GLEARWATER FL 34616-3607

T G

3a. Date of Last Report

01/31/1996

3. Date Incorporated or Qualified

09/27/1985

2. Pancipal Hlace of Busnoss | 2a. Mailing Address 4. FE! Number Appliad Far
EX1 2] 56-3337044 Not Applicable
Sule, Apt #, 610 Sulte, Apt. #, elc, . ) $8.75 aaditional
22) b? 5. Cerlificate of Status Desirad i Fon Foquired
| Gty & State: __ City & State 6. Election Campaign Financing $5.00 may Be
@gj_ e B 281 Trust Fund Conlribution Added to Feos
LY | Country e Country 8. This corporation has liability foﬁlgngime tax under 5. 199,032,
.?f!'L - S 2_5_[ﬁ . 2:[ F3TJ] Fiorida Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisierad Agent
GASSMAN, ALAN § ESQ. B} Name
1245 Coum STREET. SUITE 102 82| Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER F( 34818
]
84| Ciy FL 135[ 7ip Code

[ 13, Pursuant 1o the provisions of Seclions 607,050 and 607,1508, Florida Slalutes, he above-named corporation submits s slalement for the pUipose of changing its registared
olfice or ragistered agent, or both, inthe State of Flonda Such changé was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arm familiar wih, and accepl the obligations of, Section 07,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ I I e
B v on printe 4 R of rely- Anenlan ke (MNOTE: Ragstergd Agent signature reguired when rainstating) DATE
arag OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D LI oeLEsE 1ATIRE T Change L] Addition
HAME ROSEN, ADAM M MD 1.2 NAME
sweeraoomss | 1106 DRUID ROAD S., SUITE 204 13 STREET ADDRESS
| cresioe | CLEARWATER FL 34618 14 CITY-51-21P
[THT] [T orLere 21HTLE [3 change  [J Acdition
HARE 2.2 NAME
SIMEF| ADDRESS 2.3 STREET ADDRESS
LA S 2 4CiTY-ST-21P
K [T oFLeTe 11TILE Tlchange [ Addition
NEM: 3.2 HAME
SIRIELADUALSS 33 STREET ADDRESS
WS 24 CITV-51- 71
e T T T oeLeTe A1TITLE "[Ochange [ Aadition
HAME 4.7 NAME
STHEE| ANURTSS 4.3 STREET ADDRESS
4401 -5T-2P
1 - [T CELETE B1TILE [cange [ Addition
HAM: 5.2 NANE
STREEY ATIDRESS 51 STREFT ADDRESS
CTes e e 54 OITY- §T-71P
L I bEwete 1 TLE [ change [ addition
HAME 5.2 NAME
STREEE ALIDH S5 €3 STREET AODRFSS
¥-51-7 o 64CITY-5T- 2P

| S sra

14. | do hereby cetlfy that the infarmation supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this gnnual report or supplergental annual repert is true and accurate and that my signatura shali have the same legal efect as if made under oath; that
|z an officer or duectar ol e copporation of the 1
appears in Block 12 or Bloc

iver of trusiee empowared to execute this repon as required by Chapter BO7, Florida Statutes, and that my name

attachment withyan address.
-— g

13 iffthanged, or on

JNTED NARE OF SIGNING OFFICER OR RECTOR




