2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- ' - FILED

DOCUMENT # 600490 Feb 06, 2006 08:00 AM
1. Eatty Nams Secretary of State
ROSMAN MEDICAL CLINIC P A
; Principat Place ol Bus-n;éés - Mading Address
890 N MIAMI BEACH BLYD 850 N MIAMI BEACH BLVD
LT
2, Principat Place of Business 3. Mading Address
Suile, Aph I el Sude, Apt, #, elc. 15t MODRE CR2EM4 (1Df05)
Ciiy & State City & Siae 4. FEI Number Apnbed For
- ) §9-1230100 Not Applicahls
Zp Country ze rCounh’y 5. Ceniticale of Btatus Dasived O géae‘gfq ‘ﬂfergﬁona!
| 6. Name and Address of Current Rﬁtered Agent 7. Nome and Address of New Registered Agent _
Name
gggk;?ﬁ?,&%agggéf{ BLYD Street Address (P.Q. Bax Mumber s NOt Acceplabie)
N. MIAMI BEACH FL 33162 — T
City FL Zip Coda

8. Tie above named entity submits Inis siatement for 1he putpose of changing its registered oflice of registeret agent, of both, in the State of Flonda, (am tamiiae with, angd acgépt
e obtgatians at egisterad agem

SIGNATURL

Cugraiutn, typud of Qanted Name of regtered agem e Btc f apphtatie THOTE Ropstered Ageet expnaius teouiad when tensiatrng) DATE

FILE NOWH! FEE IS $150.00,
After May 1, 2006 Feg Wil Be §550.00
Make Check Payable to Florida Depaniment of Siate |

9. Election Campagn Mnancing $5.00 May Be
Trust Fund Comripubor. £ Added to Fegs

o —OFFICERS ANG OIRECTORS _ 11,  ADOVIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 17
T i) 3 Cejete e O Clange [ hadiiin
NAME ROSMAN, ALBERT J, _ N LOO000420490
SIFEE ADALSS | 1048 NE 117TH RD SIRELT ADBRESS 2157 05-2005%-00% 150,00
CIry-S1- 19 NORTH MIAMI FL ) CITY-Si- 2%

i [n] [ pelats TlLE {tChange [ Add
NAMT ROSMAN,BEVERLY A HAME

SIREET S20MESS | 1945 NE 117TH RD STREET ADBRESS

ON-ST-I7 |[NO MIAMI FL LAY -$1- 2P

{4 D T oaiete A . 3 Chaage [T ad™
NAKE ROSMAN,DONNA § NAME

STRELTADDRESS 11945 NE 117TH RD STREET ADDIESS

ON-ST-IP IND MIAME FL Cary-8E-ap

e 7 Delete (13 Octangs  Tac
RAME RAME

SIREET ADURESS SIREET ADDRESS

TY-SI- 49 CIFY-53-

THLE T oetele e [3changs [
RAME HAME

SHLLT ADBESS STAEET ABDRESS

Y-S 4P CivY-5-79

TR 3 Detete THLE [ () Change [
NARRE NAML

STREE} ADDRESS SIREET ABDHESS

CIFY-ST- 1P CITY-S1- 2

12. { herely cartdy that the mfarmaton supphed with lhis iling does not quably for the exeniptions contained ¢ Secugn 119, Florida Stawtes. § further cesily thal the informatic
wndicated o this repot or supplemental report is frue and accurate and that my signature shall have Ine same !egai sftest as ¥ made undes oaih, that T aman officer or direcic
of the corporation or the receiver of frusies empowered 10 execute this repart as required by Chapter 607, Porida Statutes, and that my name appears in Black 10 or Blogk i
i epanpged, or on an pflachinent wigh an gddrass, with @tother like empowered. — K

SIGNATURE:

Argerr J. Ry

AME DP SIGRING OFFICER OR DIREwTOR L1t Ctpaddn foninnn Ao remring e s ' . L




