FILE NOW: FILING FEE

r R— -

PROFIT
CORPORATION
ANNUAL REPORT

1996

o
<

Sandra B Mortham
Secretary ol State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPUORATIONS

DOCUMENT # F41035

1. Corparation Narme

(9)

SIMON ROZEN M.D., PROFESSIONAL ASSOCIATION

Franganal Place: of Business

SIMON ROZEN. MD PA
945 ARTHURGODFREY RD. #201
MIAMI BEACH FL 33140

Mailing Address

SIMON ROZEN. MD PA
945 ARTHURGODFREY RD, #201
MIAMI BEACH FL 33140

LA AN AL

|3 Date Incorporated or Cuaified

08/19/1981

Ja. Date of Last Report

01/25/1995

2. i‘f.r»u;laﬁ Place of Fusiess ﬁiga: kﬂ:awilingi;;\a } o 4. FE! Number Applied For
21 [ o e R §§J, L 59-2113408 Not Applicable
Sirte, Apt®, et . Suite, Apt. ¥, ele. 5. Certifcate of Status Desired O $B_75 Adcfitional
227[ o - - 27| i Fea Required
City & State | Ciy 3 State 6. Eloction Campaign Financing 0 $5.00 May Be
L2737| o o o o 28] ______ Trust Fund Contribution Added to Fees
_Ap ~ Country L dn _ Country 8. This corporation has hability for intangibie tax under & 199.032,
24| 25) |28] 30] Florida Statutes 0 Yes [INo
. 9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81 Name
FLORIDA REGISTERED AGENTS. INC. B2: Strect Address (P.O. Box Number is Not Acceptable)
ONE CENTRUST FINANCIAL CENTER, SUITE 3600
100 SE 2ND STREET 83
MIAMI FL 33131 84| Cry FL |35J Zp Code

1. Pursaant 1 the provisions of Seclions 607.0505 and 637. 1508, Flanda Stalutes, he above-named camporation submils s sialement Tor The purpose of changing its registerad ofice
or registered agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arm
familiz witn, 2nd acogpt the obligacions of, Sectign 607.0509, T londa Statutes.

SIGNATURE

.'r:gl desenl aeat @i bae b gy y;.ILdi_qt . |r](jT_l- .F.i;:émmmd Ag-rﬁs;g;al‘vn réq;éd_u};cr;-ﬁsﬂa‘mg? DATE

wh g painle d na

C12. T TSRIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
'Lk pP [ GELETE t1TIE [ Crange [ Addition -
Nakt ROZEN, SIMON, MD 1.2 NAME b=
awipooies | 945 ARTHUR GODFREY RD 1.3 SIREET ADDRESS o
Caveslzp MIAMI BEACH, FL. 00000 B 14 CITY -§1- 2P &
e ST [} DELETE 2 1TINE [ Crange [ Addition O
hes: 22 N
SR E LRSS 23 STREET ADDRESS
Y51 g i B o 24LITY-S1-2P
Tt [ oecene 31 TILE (3 Change  [] Addition
N 32 NAME
SIREETADDIRSS 33 STREE} ADDRESS
Crv 8129 B o 34 CiTy-SI1-2iP
i [C] DELETE 41 TLE [] Cnange ] Addition
Bk 4.7 NAME
SIHELT BOLRESS 43 STREET ADDRE 5§

-5 o ~ . 440ITY-51-20

Tt [ DEekie 5 1TIILE [ Change  [] Addition
(ST 52 NAME

STRIETAD KNS 53 STREET ADDRCSS

Cihe- 51 He S B o 54 CTY-ST-2P

HITH [T DELETE 6 1TIME [ Crange [ Addition
N 62 NAME

QI | ATHESS £ 3 5TREET ADDKESS

Ly -7 o B4 CITY-51- 2P

14. 1 haretay certi'y that the informatian supgplied with this filng is voluntadily fumished and does not qualify for the exernplion stated in Section 119.07{3)(k), Florida Statutes. | further
cedlify that the information indicates on this annua’ reporl or sapplanental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under
catiy; that | ani an oflicer or director gf the corporation or the receiver or lrystes empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Bock 12 or Block 130 cfangad, o on an attachime D5S -

SIGNATURE:




