R T

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

cooomon (W%, rrwmmeosn | Feb 04 1998 8:00am
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPCORATIONS

1998

DOCUMENT # 60046 (7)

1. Corporation Name

EI ;f-l . Fee Requirad

HOWARD N. ROSE, M.D., P.A,
TR MR
1550 RIVERSIDE AVENUE 1550 RIVERSIOE AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/26/1968
2, Principal Place of Businass | 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 59-1226051 Not Applicable
Sulte, Apt. #, efc. Sure, Apl. 4, elc. 0 $8.75 Additional

6. Cerlilicate of Status Desired

Cily & State City & State 6. Flaction Campaign Financing $5.00 may Be
EI Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m ;ﬂ m Parsonal Property Tax due June 30. [ Yes [ No
g, Name and Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
ROSE, HOWARD N. 81| Namo
1550 RNEHS'M AEWE B2| Sireet Address (P.O Box Number is Nat Acceptable)
JACKSONVILLE FL 32204
83
84| City FL lss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing Hs registered
aoffice or registered ageont, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agsnt. | am familiar with, and accep! the abligations ol, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwie, typad of printed nama ol regsiared agent ARd Litlo Il applicatle (NOTE- Registerad Agent signature toquirad when reinslating) DATE
12 OFFICFRS AND DIRECTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PID [T DELETE I 14 TITLE [T change ] Addition
NAME ROSE,HOWARD N 1.2 NAME
sweeTanoress | 1950 RIVERSIDE AVE. 1.3 STREET ADDRESS
oiTY-ST-21p JACKSONVILLE FL 14 CITY-51- 2P
TITLE [ DELETE 21 TIILF [ change L] Addition
NAME 22 NAME
STREET ADDRESS 29 STAEET ADDRESS
CiTY-ST-21P # ALTY-81-2IP
THTLE T DELETE 31 THILE [dChange L Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDAFSS
[ 34.CITY-S1-2IP
TLE [T orLete 41 TITLE [ change T[] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-51-2IP 44 CITY-§1-2IF
TITLE ] oeLeTe 517MLE 1 Change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-381-2IP 5.4 CITY-51-2P
TITLE 1 DELETE 6.1 THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-§1-2p 64 CITY-51- 7P

14, | hereby certify that the information supplied wilh this filing does nol aualily for the exemption staled in Section 119.07{3)), Florida Statutes, | further cerlify that the information
indicated on this annual rapor or supplemanial annual report is true and accuraete and that my signature shall have the same lega! effect as if made under path; that | am an
officer or diractar of the corporalan or the receiver or trustee empowearaehto execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., Z (y,an atlachmont with an addras;

.1444{’ 7 m

’

r 9y TSI FL JET _ 1% =



