N
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT LOROADERARIMENT OF SIATE |
CORPORATION
ANNUAL REPORT

1996

| DOCUMENT # (8)
1. Corporation Name:

ALEXANDER P. ROSIN, M.D., P.A.

S [T

Principal Place o Business Mailing Address

TLORINA DEPARTME NT OF STATE
Sandra B Martivan
Secrotary ol State
DIVISION OF CORPORATIONS

820 PRUDENTIAL DR. 820 PRUDENTIAL DR.
SUITE 408 SUITE 408
JACKSONVILLE FL 32207 JACKSONVILLE £L 32207

3. Dater l'ﬁﬁr;‘u(ar(m"(forb@l?ﬂ:h{::i- I_3a Date (.li,L,ém&;{,m T

10/30/1970  04/10/1995

12 Frincipal Place of BiUusiness T 280 Maling Addess - o A P Naaibar o Applied For
] Site. Apt. £, etc - Suite. At &, ete. §. Curtitcate of Status Desired [] $8 5 Additiona

32[ . e _ 2ﬂ o ) Fee Required

City & State | Oty & Stae 6. Election Campaign Financing 0 $5.00 May Be

23 L 2Eﬂ Trast Fund Contritation Added ta Faes
4 i Couriry L _ Country 8. This corporalion has kabilty for imtangible 145 under s 199.037,
24/ 25 29 30] Floricls Stalates [) Yes [INo

L .9, Name and Address of Current Registered Agent __._.10. Name and Address of New Registered Agent’

81
ROSIN, ALEXANDER P o5

820 PRUDENTIAL DR #408 S
JACKSONVILLE FL 32207 83

Nang

Srect Addross (PO, Box Nuribicr is NOt Acceplabic

Zip Codo

FL [
[ 11, Pursliant to the provisions. of Sochions 607 0502 ard 6071508, 1 lords Stalules. the above naed comioration Submits this, stalement Ton e pLrpose of changng s rogistored office
or registered agent, or bath, in the State of florida. Such change was authorized by the corporation’s board of dractons | herehy accept the appontmient as regislered agertt. | am
farmiiar with, ard accept the obligations of, Section 607.0505, Flarida Stalutes

SIGNATURE |

S o T o)ttt e g s s e G
12. OFHCERS AND DIRECTORS 13. ADDIMIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 (223
AT L e T (T 1T IFRETR! T ) T D tnags [ Mdton ] g
RH ROSIN, ALEXANDER P 12 NoM: 3
5 REL ADLRESS 820 PRUDENTIAL DR #408 TASTHTE ACDHESS &
IR __JACKSONVILLE, FL 00000 o 140 5 - o &
I 5 [ ] DELFTE [ Crange [ Addwon | ©
HaME ROSIN, ALEXANDER P. PR
SIHFEY A00RESS 820 PRUDENTIAL DR #408 2% STRIEL ADORESS
owsze | JACKSONWLLEFL eewsw | B , o
I [CJDELFIE 31T [] Crange [ Addtion
R 37 NAME
SIKEET ADDAZRS 33 SIRLET ADDRESS
JLny s ae el R AU ST , . S . e ]
TILE [ oeLae 4ILF [ Crenge [ Additian
NME 47 NaM:
SINEET ATIRESS 43 SEALET AR
e G AstiySE-20 . T i
Wk [CJGeceTt 5 1UILF [ Change [ Addilion
Hemt 52 NkE
STHEF | ALDHESS 52 STREE] ALORY 5%
Lhesear ) . o N RN () IO [ I
T [JDring 6 - NTLE {3 Criange  [J Additior.
KA B2 Na;
§HELT ALDRESS 6 SIHEET ALDRE 55
| orstae 1 6400y 81 2P

14. 1 do heraby certity 1hat the: information suppried with this ing is vouatay furished and does not qualfy for the exatnphon stated i Soection 119.07(3)k. Fiorida Statutes, | fudher
centify that the information indicated on this annagaeporl or supplomenta anaual report is e and a te: anch inal iny sigeatire shail have the same legal effect as if made under
oath; that | an an olficer or director of the comg/Glon or thgrooeiver o Lasten amppwerad 1o exsaute [his reopod as recpiredd by Chaptar 607, Flonda Statites; and that my name
appears in Block 12 or Bock 1301 ¢l ThyoFon an attagfimen® with An address

SIGNATURE: . ﬂ\“’ bJj /O’N// f( ?f/ E?ﬁ- 225/

A N
SIGNATURE mgjvﬁsn o PRINTED NAI\) OF SIGNING OFFICE RIRE T

)




