FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # 455076

1. Corporation Name

HERBERT ROSE, M.D., P.A.

Principal Place of Business

713 N. CLYDE MCRRIS BLVD
DAYTONA BEACH FL 32114

Mailing Address

713 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 22114

e |

]

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90127 027 ***150.00
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3. Date Incorparated or Qualied

06/20/1974
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Cily & State

S\ PAYTINA BEack FL
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w| D oA
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2. Principal Place of Business 2a. Malling Address 4. FE! Number l Applied Fon__
2l [S29N. HaLipax AVE [l 153G N- Heifax fve | sovsamm .l ot ApiEbie |
Suite, Apt #. elc Suite Apt # cle . B.75 addional
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6. Election Campaign Financing
Trust Fund Contribution

Fee Required

$5.00 may Be
Added to Fees

O
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Zip
mkENl

Ceuntry t Zp 7

¢ [ US #2321/

Count
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8. This corporation owes the current year Intanggble
Personal Property Tax XY@S

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROSE, HERBERT, MD, PA
713 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114-8603

81} Name

83

Number is Not Acceptable)

P 8= G WAL TR AVE

84

agent | am familiar with, anc accept the obligato

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-n
office or registered agent, or both, in the State of Flonda Such change was auinonzed by the corporation’s boare of directors 1 herchy aceepl

ns of Section 607 0505 Flond. Statutes

DAjtanA BEACH

}85 | _Zip Coce

amdd corporation subrmts this stmementumr he purpose of changmg its registerd

the appointmen! as registered

FLdas |

SIGNATURE S
Slgrratures, troed or ponated arme al g el i W adebis THOTE Reepedersdd dren] smanalbie oogaret wben renstating TATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '_PD © T[] DELETE 1 TITLE ‘ CJChange  [C] Acdiion
NAME ROSE, HERBERT 12 NAME
stveersoosess| 713 N CLYOE MORRIS BLVD e oss| 1 S3G N HALPAX HVE.
CITY.ST. 2P DAYTONA BCH FL L1CITY-ST.ZP Dﬂ,y TOor A ﬁﬁ,’ﬁt fir, FL- 3:;-//5/
TITLE [ DELETE 24 TIRLE []Change [ Addibon
NAME
STREET ADDRESS !
| ClTv-5T.7P _ . - L S
e | ] DELETE 31 TITLE [[] Ghange ] Adidition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3¢ CITY-ST-21P
TITLE {_I DELETE 4L TITLE ] Change [] Additen
NAME 4 2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-5T-ZIP o 44 CITY-5i-27 L o
TITLE (] DELETE 51TITLE [Jchange  [_] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADORESS
CITY-51-22 S4CITY-ST 219
TITLE 1 DELETE 6iTITLE [1Change ] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P 64CITY-5T.2P

14. | hereby cedify that the information supphed with this filing does not qualify for the exempticn stated in Section 118 07(3)(i}, Flonda Statutes | further cerfy that the information
indicated on this annual repon or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officer or director of the corporalonQyNe receiver or truslee empowered to execute this report as required by Chapter 607, Flanida Stalutes, and that my name appears in

Block 12 or Block 13 if chanfied. or onfan attachment with an ad
7
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SIGNATURE:

ss, with all other like empowered

SANILO W O

SIGNATURE »fm TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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