_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT 3 Secretary of S1ate
1996 ‘L(_" iy TR DIVISION OF CORPORATIONS

DOCUMENT # 46028 (4)

1. Corporabon Name

ROSIER AND ASSOCIATES, M.D., P.A.

1 JANECAAAR R R0

Mz hng Address

Principal Place of Busingess

8211 COLLEGE PKWY. 8211 COLLEGE PKWY.
FT MYERS fL 33319 FT MYERS FL 33819
3. Date Incorparated or Qualifed 3a. Date of LaslgF{égert
01/1974 04/28

["2. Princinal Place of hsness S Wga Malng Adgress T4 FEINwmber - Applied For |
M . 26] . . 5&1549158 Not Appiicable
| Suite. ApL 4. et ey SUIE AR 5. Certificate of Status Desired O $8.75 Adc!itional
22! 27' Fee Required
_ Giyesate | City & State 6. Election Campaign Financing o) $5.00 May Be
23\ zﬂ Trust Fund Contributon Added to Fees
__ap Cournttry A _ Coontry 8. This corporation has liatylity for intangible tax under s 198,032,
24| [25] 29 30] Florida: Slalutes [ ves (o

9. Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent

81 Naﬁme

%Nggggh‘é‘&g]?s C 821 Stroet Address (P.O. Box Numiber is Nof?\cc:emahlr;_;
FT.MYERS FL 33901 851

B4| City Zip Gode

FL 85

11. Parsuant to the provisions of Sactions 607.0502 and 6071508, Fonda Statutes, the above nanied c;aﬂdfé:non suhmnits this staternent for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accei the appointment as registered agent. fam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e — . _— . R . , [ _
Shyrarars typens o protad rane O ey s T agent and nee d andical g Flo g 2nrel AJE T Shgc@lan ren it wabion o oL DAYE

[z, OFFIGERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
.€ Y T [JDILEIE 11 TTLE T - (7 Cnange  [[] Addtion
NAME ROSIER, R PETER 17 NAME
SIREET ADDRESS 3515 AVOCADO DRIVE 12 SIFEE! ATORESS
Coly-S1-21F FT. MYERS FL o L . 1ACTY-ST.20 | . .
TIILE [ DEFTE FRRIIN [ Change [ Additon
Kb 27 hAME
STREET ADORESS 7 3STRIET ADDR:SA

| GTY-st-an B o o f 2acryostoae B
TIHLF IDELHTE 3T [ Chang= [ Addition
haAE: 37 NAME
SIREL | ADDRFSS 33 STREET ALDRESS

| stz L _ i ILCI-SLZF | . o
TI°LE [ DELETE ERRDNS [] Chaage  [] Addition
NAME 47 NAME
STREET ADIRESS 43 STAEET ADDRFS

| Env-st-ap . B ] BRSO ) o
Ltk [ DELETE 5 1 TIILR [ Change  [] Addition
HANE 57 HANE
STREE | ATDRFSS 5 3 STREED ADDRESS

ooy stae ] o L Rsace-s-e . o . |
TITLE [] DELETE & VIITLE [] Change [T Additien
hAME 62 HAME
STREET ADDRISS //\, 63 SIREFT ADDIRESS
Ly -5 .20 s 64CHY 51-2F

certify that the information indhcated on this awﬁum n annual report is true and accorate and thal my signature shall haveAfe samefegal effect as if made under
oalhy; that | am an officer or director of the carporgrionfr glrusles empowered to execute this report as required by Ghapter Gy, Floridy/Statutes; and that my name

appeats in Block 12 or B\oiiyhangedufha( N address.
SIGNATURE: A W k255

" IGHATURE AND TYPED OR & -

J— . + .
14. | ¢io hereby certify that the information supphed wit!‘/ﬁ' : d4: fehed and docs not quality for the exemgtion stated in Saction 119.07{3¥ky. Florida Stalutes. | further
A ’

Dy tme Prone &

CR2E034 (12/95)




