ER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 600466

HOWARD N. ROSE, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Mai ing Address

1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Frincipal Piace of Business

1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

L T

3. Dats Incorporated or Qualified

3a. Date of Last Report

5. Certificate of Status Desired

27]

22]

(9/26/1968 01/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 2 59-1226051 Not Appicadie
Suite, Apt. 4, et Suite, Apt. #, etc. $8.75 Additional

O

Fes Required

Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Contribution Added 1o Feas
2in L Country __dp - Country B. This carporation has liability for intangitle tax under s 199.032,
24 25 [29] 30 Florida Statutes {Yes DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSE, HOWARD N. 82| Strest Address (P.O. Box Number is Not Acceptable)
1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 83
sa| Gity 85| Zip Code
FL |

{amiliar with, and accept the abligatians of, Section BO7.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above -named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

path; that | arr an othcer or dreclor of the corporation or the receiver of trustge-e
appears in Block 12 or Block 13 if changed, gf on an attachmenl with gn ,

B s

" Dee

SIGNATURE: _

SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ e I, e — e .
Signature, tyad o Deirled namie of registurid agent and Itie 1 &ppl cabhe ROTE: Reg stered AGont Signaturg réauted when rginsatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE PTD [[] DELETE 11 TITE [] Change [ Addition
HaME ROSEHOWARD N 1.2 NAME
STREET ADDRESS 1550 RIVERSIDE AVE. 1.3 STREET ADDRESS
| cov-s1-zw JACKSONVILLE FL 14 LY S1. 29
TITLE [T] DELETE 2 1 TILE [ Change [ Addition
NAMLE 22 NAME
STRELT ADDRESS 23 STHEET ADDHESS
| ciry-s1-2ip 24 CITY-51-21p A
1M [ DELETE 3 1TIME [ Change [ Addition
MANE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
City-51-2IF 40Ty -51- 2P
1LE [ DELEIE 4 1TTLE [J Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GNy-§T-2IP 44 CITY-ST-2IP
TITLE [ DELEIE 5 1TILE [J Change  [] Additon
KAME 52 NAME
SIHEFT ADDRESS 53 STREFT ADDRESS
JEY-ST-EIP 5.4 CITY-81-2P
TILE () DELETE 6.1 TITLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
GHY-SI-2IP 64CITY-ST-7IP
14. | do hereby certity that lhe information supplied with this fiing is voluntarity furnished and does nol qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under

\pauyered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ddytirie Prone &

709) 3en ¥

CR2E034 (12/95)




