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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva 8. Northam Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DWISION OF CORPORATIONS S e Cretary Of State
POCUMENT # 600490  (7)
ROSMAN MEDICAL CLINIC P A
Principal Place of Businoss Maiing Address ”II"I m" 'Im"ullml m" IIIIIII" I"" lml Illlmlll Iml IIII
@90 N MIAMI BEACH BLVD 850 N MIAMI BEACH BLVD
N, MIAMI BEACH FL 33162 N. MIAMI BEAGH FL 3362
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
| R Principal Place of Business Za. Mailing Address “&. FE! Numnber Applied For
21] 26] 59-1230100 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - $8.75 Addiional
—51 ;I 6. Certificate of Stalus Desirad (| Fee Required
City & State Chy & State 8. Election Campaign Financing $5.00 mMay Be
23 ;] Trust Fund Contribution Added to Fess
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intanglble
24 25] [20] 30] Personal Property Tax due June 30. vee [JNo
9. Namw and Address of Current Reglatered Agent 10. Name and Address of New Regisisred Agent
ROSMAN,ALBERT J. 81| Name
890 N MIAMI BEACH BLVD. 2] Steet Address (P.O. Box Number is Not Accapiable)
N. MIAMI BEACH FL 33182 &
84| City FL Iu Zip Code
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this etalement for the purpose of changing its reglstered

office of registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as ragisterad
agenl. | am lamiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

CR2EG34 (10/97)

Bignatwe. typed or printad name of raghsiored sgant and tlle | appiicabie {NOTE: Reg Agand aigr crairac whoen rainstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICENS AND DIRECTORS IN 12|
PO [ DELETE 11 TITLE LI Change ] Addition
ROSMAN,ALBERT J. 12 NAME
1945 NE 117TH RD 13 STREET ADORESS
NORTH MIAMI FL 14 GITy-51-21P
D [T DELETE 21TE L) Change LI Addition
ROSMAN,BEVERLY A 22 HAME
1945 NE 117TH RD 2.3 STREET ADDRESS
NO MIAMI FL 2. 4 CITY- 51-2¢
1] [T oECETE 31 TLE LJ Change L) Addition
ROSMAN,DONNA S 3.2 NAME
1945 NE 117TH RD 3.3 STREET ADDRESS
NO MIAMI FL 34.CITY-ST-21P
1] oELETE L1TILE TJChange 7 Addition
4. 2 NAME
43 STREET ADDRESS
44 CITY-ST- 2P _
T oetere 5.1 TLE . [ Crange T Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-51-2¢
T oeLETE 6.1 TIELE L) Change  E_J Additlon
5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TV -8T- 2P A CITY-SI-2IP

4. ' hereby certity that the information supplied with this filing does not qualily for 1he exemption stated In Section 119.07(3)()), Florida Statutes. | further certily that the Information
Indicated on 1his annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of 1he corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changggy or on an attaghmont an address ALBERY. o RQSMﬂIJ ¥
v H ’ 4 )
SIGNATURE: %/J LBl |

‘ s 3/lie Jos (Gos) P¢tc s5asc




