FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R

W

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Morlham
Secretary of State

PQQ%MENT # 60629

ROSMAN MEDICAL CLINIC P A

Principal Place of Business

890 N MIAMI BEACH BLVD
N. MIAMI BEACH FL 33162

690 N MIAMI

(7)

Mailrngr.;ddress

N. MIAMI BEACH FL 33t62

UMW

BEACH BLVD

3. Date Incarporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Busingss o 2a. Mafling Address 4. FEI Number Appled For
21] o jwel - 59-1230100 Not Aapisabie |
Suto, Anl. 4. elc. —y SO AL cle 5. Certifcate of Status Dosired [ ] $8.75 Addiional
EI 2P Fee Required
| Gity & State _... Cily & State 6. Eieclion Campaign Firancing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fess
Zip - Country L Country 8. This corporalion has liablity for intangible tax under s 199,032,
m 25] 29} 30] Florida Statutes A ves One

8. Name and Address of Current Regisiered Agent

ROSMAN,ALBERT J.
890 N MIAMI BEACH BLVD.
N. MIAMI BEACH FL 33162

e i 10. Name and Address of New Reglstered Agent
Bi| Name
82| Street Address (P.O. Box Number is Not Acceptable]
83
84| City FL 85] Zp Code

11. Pursuant to the provisions
famiiar with, and accept the ohbhgations of, Seation BO7.0RO5,
SIGNATURE _ |

of Seclions 607 0507 and 837 1508, [ iorda Slaties, the above-named corporation
or registered agent, or both, in the State of Florida. Such change was autnarized by the corporation’s board of
forida Statutes.,

Slgratung, typed of grintnd nav of regisee e d agent s e B apyicane

submits this statement for the pupose of changing its registered office
direciors, | heraly accept the appointment as registered agant, | am

T TIROTE Begitenad Agert signature -edired ween renstatng o

12. OFFICEAS AND DIFECTORS 13, ADDITIONS/CGHANGES TO OFF ICERS AND DIRECTORS TN 12 &
e PD T - Cloeee ™ i [1 Change [ Addifion §
NAME ROSMAN,ALBERT J. 1.2 NAME 3
streer aooress | 1945 NE 117TH RD 1.9 STREET ANDRESS it
DITY-51-2 NORTH MIAMI FL 14 Cv-8T-7ip &
TILE D [ DELETE 2 11MLE [ Change [ Addition |
NAME ROSMAN, BEVERLY A 22 KAmE

sreetaoress | 1845 NE t117TH RD 23 STREFT ADDRESS

CIY-81-21 NO MIAMI FL N o PACY-51-27

TTLE D [] DELETE ERRII; [J Change  [] Addition

NAME ROSMAN,DONNA S 37 NAME

smeeraooress | 1945 NE 117TH RD 33 SIREET ADDRESS

CITY-ST-2 NOMAMIFL _ Raomesie

TILE ) DELETE 41 TIE [J Change  [7] Additan

NAME 42 NAME

STREET ADDRESS 43 STRCFT ADDRESS

CITY-ST- 2 i 44 CIFY-51- 217

TTLE [C] DELETE 5 1TIHE [ Change  [] Addition

HAME 57 NAME

STREET ADDRESS 53 STHEED ADDRESS

westae | B 540TY-§1-7IP

TITLE [7] DELETE 6. 1TITLF [ Change [ Addition

NAME 6 2 NAME

STREET ADDRESS 53 STREET ADDAESS

CATY-51-2 E4CiTY-ST- 1P

cerlify that the information indicated on this
oalh; that | am an officer or director of the corparation o the receiver
appears in Block 12 or Biock 13 ¥ changed, or on

SIGNATURE:

TURE AND TYPED

14. | de heraby certify thal the Infarmation supplied wit this iling i voluntarily farmished and doss not
annual repor. or supplemental annual report 1s irue and accurate and that my signature shall bava the same lagal effect as if made undsr

an atlachment with an address.

PRINIEN NANE OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

or truston empowered 1o execute this repor as required by Chapter BO7, Florida Statutes; and that my name

. #helu

Da;«t-m-u Friong #

L3esiqps. [syg




