2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) " FILED

DOCUMENT # 600450 o Mar 07, 2005 08:00 AM
ROSMAN MEDICAL CLINIC P A Secretary of State
Principal Place of Business L ,t:u B ﬁéil;ng Address _ ) ) : ’ . -
880 N MIAMI BEACH BLVD _. ) 890 N MIAMI BEACH BLVD
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
i R LSRR
Suite, Apt #, ate, B Sdtte, Apt. #,ete. 1st MOORE CR2ED34 (10/04)
City & State T o Chty & Siale 4. FEI Number Applied For
_ ,ﬁ_ _ o 59-1230100 Not Applicable
Zip Ceuntry Zip Country 5. Cerlificate of Status Desirad | geae‘gfqlﬁ?:{;ﬂc’ nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o o Narne -
ggos Mmﬁf SEATCJH BLVD. Street Address (P.O Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 = a—
Cily ’ FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changingiits registered office or reglstered agént, of bath, in the State of Florida T at familiar with, and accept
the obligations of registered agent. ] o o .- :

SIGNATURE

Sigralura, iyped o printed name of ragrsterad agent and e F spplisable THCTE Rogistarad Agant Sgnitars requted when rensialing} DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. — OFFICEAS AND DIRECTORS — 1. ] T ADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

wiLe PD T Hogete = § ture N ] change [ Addition
NAME ROSMAN, ALBERT J, NAME -

SIFEET ADDRESS | 1945 NE 117TH RD STREET ADDAESS UNO000254 173

ony-81-7P {NORTH MIAMI FL CITY-ST. 7P 03707/ 05-80064-006 150,00

Tt D ' s e T o ' [ Change [} Acdition
NAME ROSMAN,BEVERLY A NAME

SIREFT ADDRESS | 1945 NE 117TH RD STRFET ADDRESS

CITY - ST-2IP NO MiAMI FL ) GIFY-S1- 2P

e D o T T CJ Change ] Addifion
NAME ROSMAN,DONNA S NAMF

STREET ADDRESS | 1945 NE 117TH RD STHEE} ADDRESS

ore-ST-2P | NGO MIAML FL Y-S 7

e ) T T O oeete TonLE [ change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIy-55. 7P Y Sl 2P

HILE S Clpeiete  f mur Bl [ Change ] Addition
NAME NAME

SIRECT ADDRESS STREEE ADDRESS

oy 1.2 oIy SILTF

HLE - 1 Delete ¥ B0 ' Dlchange ] adgttion
NAME NAME

SIREET ADDRESS STRCET ADUAFSS

CITY- ST 2P CIFY-Si- 2P

12. | hereby cartify that the information supplisd with this ﬁﬁng does not quallly for the exemption stated in Section 119.07(3}(7), Florida Statutes, | further eertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporaticn or the recaiver or trustee smpowerad 10 execute this repert 28 required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __#/fes kU . (o /115 & , 2 G4 [ 54|




