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

PROFIY e FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000074643 (4)
T e

1. Corporation Name

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

Principal Place of Business Mailing Address
1106 DRUID ROAD S.. SUITE 204 1106 DRUID ROAD S.. SUITE 204
CLEARWATER FL 34516 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/27/1995
2. Principal Place of Businass 2a, Mailing Address 4, FEl Number  _ Applied For
1] 2] 59-3337044 Not Applicable
ite. &, etc. Suite, Apt. #, . i iti
m Suite. Api. #, etc Hie, Ap ste 5. Certificate of Status Desired O $8'75 Adc!lllonal
22 i 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E ;l Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curregf vear Intangible
—2—4—| E' 4_5‘ a Personal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S ESQ. 81| Name
1245 COURT STREET: SUITE 102 82| Sireet Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34516
a3
g4l City FL fssl 2Zip Code

11. Fursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpase of ghanging its régistered'
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 507.0505, Fictida Statutes,

SIGNATURE

Signature, typed or printed name of registarad agent and title f epplisabte, {NOTE: Ragistergd Agent signatura raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [n] L] DELETE 1.1 THLE [JChange LT Addition
NAME ROSEN, ADAM M MD 12 NAME
sreeT aporess | 1106 DRUID ROAD 8., SUITE 204 1,3 STREET ADDRESS
CITY-57- 7P CLEARWATER FL 34616 1.4 CITY-§T-2P
AN [1 DELETE 2.1 TITLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57-21P 2.4 CiTY-ST-2IP L
TITLE [T DELETE 31TMLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S¢- 2P 34, CITY-ST-2IP L
THTLE 1 DELETE 41TTLE E1 Change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-87-21P
TIE [T pecETE 5. TILE [ Change [T Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- 57- 2IP 5.4 CITY-ST-ZIP
TILE [T peLETE 6.1 TITLE 1] Ghange 7 Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 6.4 CITY-$7- 7P )
14. | hereby cerlily thal the informayPn supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07(3)(i}. Florida Stafutes. | iurther certify that the information

indicated on this anaual report £ supplemantal anngal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer ¢r directar of the corpoydiion or the receiver fir trustee emgowered to exxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changhd, oy dr an attachmgnt with an addres;[
SIGNATURE: __ 4 \ [/ Arsi¢ ’Z%f":t i %REF@» ‘ /‘20 / I R L

CR2EQ34 (10/97)



