2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,_ FILED o
DOCUMENT # 600490 Feb 09, 2003708:00 AM
1. Entity Name S

ecretary of State
ROSMAN MEDICAL CLINIC P A Y
Principal Place of Business Mailing Acidress -._ -
890 N MIAMI BEACH BLVD 890 N MIAMI BEACH BLVD
N. MIAM] BEACH FL 33162 N. MIAMI BEACH FL 33162
e IHRBAGAGRETRI RN
Sulte, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Statz Cily & State ) 4, FEi Number N Applied For
59_12391(?0 o Not Applicable
Zp Country 2P Country 5. Cartificate of Status Desirad O gi-gig?:;tiona]

7. Name and Address of New Registered Agent

6. Name and Address of Current R

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

egistered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zin Code

B. The above named entily submils is statement for the purpose of changing Its registered office o registered agent, or bolh, in the State of Flonda. | am familiar with, and acgept’

the chbiigations of registered agent.

SIGNATURE

Signature, lyped of prmied name of regislered agont and ite f apphcable

FILE NOWII FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 . .
Make Check Payable io Florida Department of State

T (NGTE Regsiered Agent signature required whin ronstanng] i DATE

$5.00 May Be
Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIREG TWRS i 11. ADDITIONS/CHANGES TQ DEFIGERS AND DIRECTORS IN 17 __
Tme PD " Ooete HILE T O] Change L] Adition
NAME ROSMAN,ALBERT J. NAME

SYREEY ADDRESS | 1948 NE 117TH RD STREET ADDRESS

CITY -S7-21P NORTH MIAM! FL CiTv-ST- 2P

e D " [ pelete TRLE ] Change L] Addition
NAME ROSMAN,BEVERLY A NAME N s

STREET ADDRESS | 1945 NE 117TH RD STREET ADDRESS Ho0u00043832

N -sT-IP  |NO MIAMI FL OITY-ST-2F G2/ 10A08-80079-024 1R.00

me D O Delete TITE J Change L Addition
HEAME, ROSMAMN,DONNA S o § NaME

STREET ADDRESS | 1945 NE 117TH RD l STREET ADDRESS

SNV-ST-2P | NO MIAMI FL CiTY-ST- 2P

TITLE 3 oerete TITLE [ Change L Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-5T-IP

TITLE ] Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

GITY-6T-11P CITY-57- 2P

TITLE O oelsle J e ) [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.57-71P CiTY -57-2

12. 1 hereby certify that the information supplied with this ﬁ_{iﬁd does not qualify for the g)x—erﬁbtion ‘stated in Section 113.07 3}(’!}. Florida Statutss. | further certify that the informatian .

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowerad ko execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢

4
SIGNATURE: .

her like empowerad,

Daylime Prore 8




