FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 5526:;6

1. Corporation Name

ROSEN MEDICAL SUPPLIES, INC.

(3)

Principal Place of Business Matling Address

114 NE 2ND AVE 114 NE 2ND AVE
MIAMI FL 33132 MIAMI FL 33132
us us

FILED

Jan 16 1998 &:00am

Secretary of State

RN MACA AR MR RN

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

11/14/1977

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;} ;ﬂ 59 1180434 Not Applicable

Suite, Apt. #, elc.

27]

Suite, Apl. #, elc.

$8.75 Additional

3 ifi i
6. Cerlificale of Status Desired D Fes Required

m

25]

29

City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
El E-I Trust Fund Contribution Added to Foos
zip Country ap Couniry 8. Tnis corporalion owes or has pald the current year Intangible

30]

Parsonal Property Tax due June 30, Oves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MAHTNEZ-C"), RICARDO 81| Name
25 SE 2ND AVE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131 %
84| City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | heraby accept the appeiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signatute. typed of piirted Ramo al registared agent and lilla il applicablo (NOTE" Registorad Agant Sighaturs requirdd when reinstanng) DATE
12, OFFICERS AND DIRECTURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . { 7T DELETE 11 TILE [T change [T Addition
NAME ROSEN, JAMIE - = 2 1.2 NAME
steeraooress | 9041 CARLYLE AVE 1.3 STREET ADDRESS
CIFY- §T- 2P SURFSIDE FL 33154 14CITY-ST-2P
g ST L] orLere 24 TITLE LT change [ Addition
NAME ROSEN, EVA 22 NAME
sweer apohess | 9041 CARLYLE AVE 23 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 2.4CTY-5T-2P
THLE [T OELETE 21 TIMLE [ change” [ Addition
HAME 32 NAME
STREET ADDRAESS 33 STAEET ADDRESS
CITY-[- 2P 34 CITY-5T-2IP
MLE [T niLere 41TALE [T change ] Adation
NAME r 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P 44CAY-S1- 2P
THLE ] DRETE 517MMLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TITLE . [T peLETE 8.1 THLE [Jchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 64 CI1Y-5T- 2P
14, | hereby cerify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual repart is fruc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ﬁ an aftachment wilh an addross.

S, EVA’ 0\5 EN" T’. oA

ﬁ_‘ﬁmﬂr/

(S BN s LD G

]



