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

Secretary of Slate

B 1997 - ‘t%/ _ DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 600490 - (7)
ROSMAN MEDICAL CLINIC P A

RS R

i- acipat Fic Hi[gir.;;l;é.w o Mailing Addrass
880 N MIAMI BEACH BLVD 890 N MIAMI BEACH BLVD
N. MIAMI BEACH FL 33162 N. MiAMI BEACH FL 331629701

3. Date Incarporated or Qualified | 3a. Date of Last Report

10/09/1968 05/01/1996

72 Poncipal §Lace of Business "1 2a. Mailing Address 4. FEi Number Applied For
21 o |28] 59-1230100 Not Applicable
Sute, Apl & oto Suile, Apt. A, ele " iti
o e { oy e ¢ 5. Cerificate ol Status Desired (] $8 75 Addtional
R 27| Fee Raguired
L By & S . Lty & Stale 8. Election Campaign Financing $5.00 may Be
23] e Trust Fund Cantribution ] Addod to Fees
L e . Lounlry L Country 8, This corporation has liability for intangible tax under s. 199.032,
Joa] es] 2] 3] Fiorida Statutes Dves o
| 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerag Agent
ROSMAN,ALBERT J. 81| Name
890 N MIAMI BEACH BLVD. B2| Street Address (P.0. Box Number is Nol Acceplable)
N. MIAMI BEACH FL 33162 -
83
B4| City FL 85| Zip Code

L provisions of Boctions GO7 0507 ard 607,508 Flofida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
i rogistered agent, aF bioth, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hergby accept the appointment as registered
S L an failan w th, and acespt the sbhgations of, Section 8070508, Floriia Statutes.

b B T T T e et N 1 appn < b (ROTE Ragistered Agen: signalure tequirad whan reinslating] DATE
CTTTTGIFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tep T oeLETE TILE ] [T change [ Aadition
Nawrs ROSMAN,ALBERT J. 1.2 NAME
s avtess | 1945 NE 117TTH RD 1.3 STREET ADDRESS
civsm o | NORTH MIAMI FL 14ITY-51-2p
AR I ¥ DELETE 21TLF [V change [ Addition
B ROSMAN,BEVERLY A 2.2 NAME
U7 RO 1945 NE {17TH RD 23 STHEE ADDRESS
g1 NO MIAMIFL . 2 46IV-ST-1¢
Lo D (7 DELETE 31TILE [CTchange ] Additan
HaL ROSMAN,DONNA § 37NN
siesaoss | 1945 NE 117TH RD 43 STREET ADRESS
voS1-3 NO MIAM! FL 34.CI7Y-5T- 2P
T 2 N W {1315 FERTTY [ Change™ [J Adaiion
[ RATH 4 2 NAME
Sleak | ALDRESS 4 3 5TREE ] ADDRESS
Y- 5120 44 CY-8T- 2P
T Lo T DELETE 5.1 TLE D Change 7] asdition
MAKE 5.7 NAME
S14EE 1 ALDRESE 5 3 STREET ADDRESS
L IS SACIY-S1-21P
1LE [ oreene 6.1 TI1LE [T change [T Adaition
MM 6.2 NAME
SUREET AIIDRESE 6.3 STREET ADDRESS
L D N 6.4 CITY-ST-2IP
14, 1 o0 horeby cerlly thal the indormatar suppied with this fing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1ha
informatan indicated on this annua’ report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Ve an otlicen or diegcior of Lhe corporalion of the receiver o trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars n Black 12 or Black 13 changgd, ar organ atlachment wi 1 address
SIGNATURE: | /% / i) | LaLf7 . (ol eysises.

STGHATOSE AND YYEET DR PRsNTED NAMEOFR SIGNING OFFICER OR DIRECTOR Daytira Phone #

A(r:\](r)\]fsr;(s?g;!%% u&%}g‘ " ganira . Wotram Feb 26 1997 8:00am
RE s A

CR2E034 (9/96)



