FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PFs’OFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 21 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 o DIVISION OF GORPORATIONS S ecret ary Of St ate
(7)

 DOCUMENT #
 HOWARD N. ROSE, MD., PA. g

1, Corporaton Nomig - -

Principal 1

1550 RIVERSIDE AVENUE 1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 JACKSOMVILLE FL 322044125
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prinzipal Brace of Business e | 2a. Maiing Addiess 4. FEI Number Applied For
21 o e8] 50-1226051 Nol Applicable
Saitg Ant # e Suitiz, Apl #. gt i
e s e 5. Certficate of Status Desired [} $8.75 addtional
Eﬂ 27] Fee Required
. City & State O & State 8. Election Campaign Financing $5.00 May Be
B 28| Trust Fund Contribution M Added 1o Fees
| Dp - Couanry L | Country B. This corporation has liability for infangible tax under s, 199,032,
EL____._._.. o _;_'_51 e o 29] ) 30] Florida Stalutes Yes [ No
9. Name ar]_d_‘__A_qq_rggswpl"(:qup! Reglstered Agent 10. Name and Address of New Registered Agent
ROSE, HOWARD N. B1| Name
1550 RIVERSIDE AVENUE B2| Streot Address (F.0, Box Number s Not Accaptabio)
JACKSONVILLE FL 32204
83
B4 Ciy FL 85| Zip Code

6, GO 0502 e 8071508, Florida Statutes, the above-named corporation subrits this stalement for the purpose of changing its registered
olfice ¢ by, i e Seare of Flr_mdaﬁ:h change was authorized by the corporation's board of directors.  hereby accept the appointment as registered
ol

agen? | am ‘;_I;I'I'Ilw [ ‘_I accept he ohligghorsmol, SgEclor 60240505, Florida Statutes.
Y7 kg ﬂ / -~ -
SIGNATURE s U A e ) /~73 77

T U T A :vj‘-"r-.niul'\ I ¢ approabl CMOTE Fir"g;ll;%me:n Agert signature requred when rerstating) DATE

11, Pursuaal IS g

CR2E034 (9/96)

12, OFTICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO (WGE 11TILE [ Jcnange [ Acdition
Nt ROSE,HOWARD N 17 NiME
sines aouress | 1550 RIVERSIDE AVE. 1.3 STREET ADGHESS
cnv-sroe | JACKSONVILLE FL 14CITY-ST-20P
ne T T one 21TINE [Ichange ] Addition
[SATH 2 2 NAME
SIREED ADDF: 5 23 STREET ADORESS
CIY-51- 210 2 4CITY-ST-2IF
e T ’ T oELETe 31 TIME [Jchange ] Addition
AR 3.2 hAME
STRFET ADDRE > 3.3 STREET ADDRESS
onesta L 34 OINY-ST-2P
0iF ' [T DELETE 41 11LE [J change L] Aduition
MARE 4 2 KAME
SIRERT ALLHESS 43 STRFET ADDRESS
CIY- 5T A 44 CITY-5T-219
Chee T e e T e 511N [T change L] Addition
AR 5.2 NAME
SIRZET ADIRESS 5.3 STREET ADDRESS
SIY-51HF 5.4 CITY-ST-2IP
TilLF T o o D DELETE B.1TITLE D Cnange m AGdiliOl’l
HAME 6.2 NAME
STHEET ADIDRESS £.3 STHEET ADCRESS
[HIL STt . 64 CITY-51- 2P

14, | do horety certdy that the information supphec wils this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inoicatect on s annual report o sapplemcental annua: reporhis true and accurate and that my signature shall have the same legal effect as 4 rade under oath; that
Lanian oimeor or chirealor af the corporalan OF the recaver or fuslee empowered 1o execute This report as required by Chapter 607, Florioa Statutes, and that my name
apprnes n Biock 12 o0 Blogk 130 changer!, o ar an sllactment vath an adarassg

SIGNATURE: _ i A Sy /- /307_!?7

SXiMATUAE AND TYPED O PRINTED NAME OF 816G ROR DIRECTOR

Dagmn Prona ¥

0029782




