FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 617728

Corparat-on Name

JOSEPH H. ROSALER, D.D.S., P.A.

(1)

Principa’ Place of Blanings s

836 NW 183RD ST.
MIAM! FL 33169

Mailing Address

638 NW 183RD ST.
MIAMI FL 331654470

FILED

Mar 10 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

04/17/1978

8a. Date of Last Report

01/30/1996

2. Principa Fince of Business

2a. Mailing Address

4. FEI Number Applied For

Suite:, Apt woete

]

25] 59-1911683 Not Applicable
"""" Sulle, Apt. ¥, ete. 6. Certificate of Status Desired E/ sB 75 Additional
27] Fee Required

Ciy s Sae

City & State

€. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Bo
Added lo Fees

_dp ' ] ”:wcrfilllfr;‘l-’-;'m Zip Cauntry 8. This corporation has liabifity for intgmgible tax under s. 199.032,
2“1 e 25| 25“ m Florida Statutes es [ Mo

L 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent

ROSALER, JOSEPH 81 Name

638 NW 183RD ST 82| Street Address [P.O). Box Numbar is Not Acceplabie)

4TH FLOOR

MIAMI FL 33189 )

B4 City 85} Zip Code

FL

acen

SIGNATURE

"1 Pursuant 19 1he provisions of Sections 607 0502 znd 607.1508, Flonda Statutes, the above-named corporation submits this slatement for Ine purpose of changing its registered
office or registered agent, or beth, in e State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered
| arn famibar wethi, and accepl the: obhgations of, Section 607.0505, Florida Statutes.

Bk et Aypegz e fineesd e e o r.-“,.-.w;,r;.'u nérnt pngd litle of 2!;;;\] catle (NOTE: Regaterad Agont signature reguired when reinslating) DATE
o CFFICE RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
D ) Y orETe 11THLE [Jchange [ Addition
ha: ROSALER, JOSEPH H 12 NAME
simeeraonass | 6368 N'W 183RD STREET 1.3 STHEET ADDRESS
cvsnow | MIAMI, FL 33169 - 140Y-5T-20
e [T oeEE 21 TIE Tl onange L Addition
NAME 22 NAME
STHEE Y AELREGS 2.3 STREET ADDRESS
CHY- 510 2. 4CITY-51-21P
o T O T B PrE owe T3 Ao
NAMY 32 NAME
STRLE | ALIDRESS { 33 STREET ADDRESS
CIY-51- 74 34 CATY-ST- 2P
ik [T becEIE L1 THLE [JCnange (] Adaition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
ovestar | ] 44 CITY-5T-2IP
i ; [T peLete 5.1 70TLE [Jchangs [ Addition
HiAME 5.2 NAME
STREED AD0ke s 5.3 5IREET ADDRESS
oresear | o 54 CITY-ST-2P
A ) B T DELETE 61 TTLE [Jchange [ Aadition
NaME 6.2 NAME
SIRFED ROGRESS 6.3 STREET ADDAESS
Oy 8T A BACITY-S1-2IP
14. | do hereby corlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the

appears in Block 12 or Block )3 i changed

SIGNATURE:

Faman oteor of directes of the corporaton of the receiver or trustee

L]
SIFNATURE AND TYPED ﬂm

1 address.

infarrabon nghcatad on this anmaal report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that
owered 10 axecute this repon as required by Chapter 607, Flonda Statutes; and that my name

3-Y-97

NAME G SiGNNG OFFIGER OR DHRECTOR

Cae Daytime Friane &
AR d AR

CR2E034 (9/96)



