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

| comrom " aanmnn | Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIGNS _ S C Cl'etal'y Of State

DOCUMENT # 480288 (4)

1. Corporation Name

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

RIRAEA MO LARARARADY

Principal Place of Business Mailing Address
8211 COLLEGE PKWY. 8211 COLLEGE PKWY.
FT MYERS FL 33919 FT MYERS FL 33519
DC NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
(9/01/1974. _
2. Principal Place of Businass 2a. Mailing Addreéss 4, FE! Number Applied For
‘2—1[ 2% F9-1549158 Not Applicable
, Apt, ¥, 8 ] ite, Apt. #, . } B i
Sule. Apt. #. sl Suite, Apt. #, ete 5. Certificate of Status Dasired D $8'75 Adc.!ltlonal
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [:| Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
m 25 29[ 30 Persanal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of Hew Registered Agent T
ROSIER, R. PETER 81| Name
8211 COLLEGE PARKWAY 82| Strest Address (P.O. Box Nurmber is Nol Acceptable)
FT MYERS FL 33919
83
84| Ciy FL 55} Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this staternent for the purpose of changing its regis%ered
office or registered agent, or both, in the State of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept tha obligations of, Section 607 , Florlda Statutes.,
SIGNATURE ) B
Signature, Typed or prnted name of registared agent anc tily if applicahle. {NOTE. Registered Agant signatura required when rainstating) - DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML PST [ DELETE 11 TILE T3 Change 1] Addition
NAME ROSIER, R PETER 1.2 NAME
steeTADDAESS | 8211 COLLEGE PKWY. 13 STREET ADDRESS
CITY-ST-ZIF FT MYERS FL 33319 14 CITY - 5T-7P
TLE - T DELETE 217MLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY- 57-21p 2,4 LITY-$T- 2P
TITLE [ DELETE 31TLE T T change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvy-57-2Ip 34, CITY-ST-2IP
TTE [T GELETE 41 TITLE [T Change  [_] Addition
NAME 4,2 NAME
STREET ADDFESS 43 STREET AGDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [T DELETE 5.1 TITLE "] Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-ZF 5.4 CITY-ST-2IP
FILE ] CELETE 6.1 TITLE ) ~ [ chenge 1 Addttion
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~ST-2IP _ 54 CITY-ST-2P ‘
14. ) hereby certfy that the information supplied with this filing does not qualify for the exernution stated in Section 119,07(3)(1), Florlda Stattes. 1 further cartify that the Information

indicated on this annual repert or supplemental annual | rpport is true and agcurate and that my signature shali have the same legal effect as ¥ made under aath; that 1 87T an
officer or director of the corporatiori or the receivs slge ampowerse 1o execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears jn

Block 12 or Block 13 if ,changed, or on an attagh i an ads

0 1 s EQUIRED

SIGNATURE: “ (3

CR2E034 (10/97)



