2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 28, 2002 8:00 am
DOCUMENT # 455076 S £S
1. Entty Name ecretary of State
HERBERT ROSE, MD., P.A. 03-28-2002 90036 045 ***150.00
Principal Place of Business Mailing Address
1539 N. HALIFAX AVE . - 1539 N HALIFAX AVE | _ | b
|7 DAYTONA BEACH FL 32198 DAYTONA BEAGH FL 32118

- } I
I I IR AR

Suite, AbT 7, etc. Suie, ApL #, olc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1543404 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g}.ggq‘ﬁ:j;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROSE, HERBERT, MD, PA Street Address (P.O. Box Number is Not Acceplable)

1539 N. HALIFAX AVE

DAYTONA BEACH FL 32118

City FL Zip Code

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,

13. | hereby certify that the information supp\iéd withr this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmdnt with an addre%other tike emw. PA_
SIGNATURE: __  HERREAT RoSE. fup P 3/ 17[2e0a  3PL 2SS (IEF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #

HiFF LN

SIGMATURE
e L N :Signazure‘ typed or prinlfd name of rggi_s;g[q{!_ggenf and _Li_l'h_a__il_a_@licab!& . (NOTE: Registered 593& ggnaturTS‘ ::q;u{red when_reills@n_q) e mmm iz OATE e e e e
 Tocting reasramant g secs o " | AfarMay 1. 2002 Feo wil e gsaoo | 1 EeenCompsanFinarcing | $5.00 way 8o
= ' . Trust Fund Contribbution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TEe - PD . O palete THLE [ Change [ Addition | &
nve . | ROSE, HERBERT NAME &
sreeT AbDAEss | 1539 N. HALIFAX AVE. STREET ADDRESS &
cmvisize | DAYTONA BCH FL 32118 oTY-s7-2P iz
e A O Detete TMLE O Change [ Addition | 65
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TMLE 3 ) B )| nme oo [ Change _ [ Addition..| -
| Mo - B S s — =
STREFT ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITE [ Delets TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | - . EEE STREET ADDRESS
CITY = ST-ZiP B e e CITY-$T-2IP



