2007 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) FILED
DOCUMENT # 600480 =~ e Jan 29, 2007 08:00 AM
1, Enlly Name Secretary of State
ROSMAN MEDICAL CLINICP A
Frincipal Place of Business ) - _Mai%'mg Address _
850 N MiAM! BEACH BLVD 890 N MIAMI BEACH BLVD
o e A E R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross .
SL}HG, Api #, ole e T SU[tE, Api #, elc. - 1st MOORE CR25034 (19/05)
City & Stale 1 Cly s Stale 4. FE! Numbor Applicd For
- 59-1230100 TNt Applicablo
Zip Country e Country 5. Cestificate of Status Desired [ ?gges m‘;ﬁ:dm“”""
6. Namne and Address of Current Registered Agent 7. Mame and Address of New Fegistered Agent -
. MNamo
ROSMAN,AL BERT J.
890 N MIAMI BEACH BLYD. Strect Address (P.Q. Box Number is Not Acceptable)
N. MiAMI BEACH FL 33162 - -
City FL Zip Codo

8. Tho above named entity submits this stafoment for the purpose of changing its registered office dr registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the: ohligations of registered agent,

SIGNATURE — — — —
Signature, tyged or prated nama of fBgISierad agent and ulis  appceble. {NOTE- Regisiercd Agant sijhature seqoived whe reinslaring) - DATE
FILE NOWI!! FEE !§ $150.00 9. Efection Campalgn Financing $5.00 say Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ! 11. ) ADDITICNS/CHANGES TO OFFICERS AND DiﬁECT{)RS N1
fITiE FD DiDelets ik ] change [ Addition
HAKF ROSMAN, ALBERT J. NAREE
siTTAnDRCss | 1945 NE 137THRD SIRLL] ADDFESS UOODnnenTa A
oiv-stzp | NORTH MIAMEFL oITY-st- 2 QES3LA07-80052-003 (50,10
i D T Do e Clchenge [ Additon
HAML ROSMAN,BEVERLY A RAME
sHELs aomntss | 1945 NE 117THRD STREET ADDFESS
ofy ST I NG MIAM! FL oy §1-27
1te >} ' 1 Detete T Cloange [ Addition
NAME [ ROSMAN,DONNA 5 . . NAME
SIEEFT ABDRESS | 1945 NE 117TH RD STREL] ADDRESS
Y. ST 3P NG Miadi FL Cify 5159
g - [ Detete e £ Change L] Addilion
NAMT HAME
SIRLET ADDRESS SYREET ADORESS
riTY ST 2P l CIFY -5 2P
e - 01 outere TIE [J hange ~ (J Addition
NEME HARE
SIFEET ADORESS SIRECT ADDRESS
Gy -SE2P CHIY ST
me ' I & P THLE T ClChange [ Addition
Hasg AL
SIFEET ADDRESS SIRCC T ADDAESS
eIy -S1-2P oY - ST 2P

12. 1 haraby cortily that the information supplied with Lhis fling doas ot qualify for the exemptions contained in Saction 119, Florida Stawilas. [ furthor cortify that the \‘nfc;m}aﬂdn
ndicated on this report o supplomental report is rue and accurale and that my signalure shall have the same Ipt?al affect as if made undar vath, thai T am an officer or dirocior
of the corparation or the recaiver of trusice empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Biock 11

A3 4 2 5




