e

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 199%
DOCUMENT #

DIVISIOM OF CORPORATIONS
1, Corposaton Name

(4)
ALAN L. ROSE, MD., P-A

AN R

Priocsn! Place of Business Mailing Address

R e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

47000 SHERIDAN §T. 47000 SHERIDAN ST.
HOLLYWOOD FL 3302t HOLLYWOOD FL 33024
3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/27/1981 06/09/1985
"o Prncipal Pare of Business 2. Maiing Address 4. FE Number Appiied For
A 25 592118697 Not Applicatie
Sulte, et | Sulle ApLF ete. 5. Certificate of Status Desred [ $8.75 Additional
o a| . Foe Required
| Gty & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 | Trust Fund Gontribution 0 Added to Fees
4in Country e Country 6. This corporation has ligbitity for intangible tax under s 199.032,
24| 25 29 [30] Florida Stalutes '%’es [INo
T ‘Name and Address of Current Reglsiered Agent 10. Name and Address/61 Ndw Reglstered Agent
i o T T ‘ 81] Name
ROSE, ALAN 82| Street Address (P.C. Box Number is Not Acceptable)
4700-D SHERIDAN ST.
HOLLYWOOD FL 33021 83
33| Giy 85] Zip Gode
FL 1]

11, Pursuant to 4 i T Bactions 607 0607 and G07 1508, Forida Statates, the abowe-named corporation submits this statement for the purpose of changing fis registered office
or reg stered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
fumibar with, and accept the obligations of, Section 607 0506, Fiorida Statutes

SIGHATURE . ) . e - ——
L. o .5___.__;:_\"_\::&1::3:4 pe ] e i'f g Pagicta i Hhe il @i aees MOTE Rogistered hgent sl me: rehrred whon renstatng! DATE 6’-
Ci2. T T OFFIGERS AND DIRTCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
i pp [ DeLeTe 1ATITLE [ Change [ Addition | —
haME ROSE, ALAN L 1.2 NAME 3
STRHE ATDRESS 4700-D SHERIDAN ST. 13 STREET ADDRESS a
G S HOLLYWOOQD, FL 00000 § 4 CITY-ST-29 &
e B B o DkﬁAE'LEIE 21TNLE 3 Change [ Addition o
N 22 NAVE
STRFH ABLRTSS 23 STREET ADDRESS
L eestze | B 3 24 CITy-51- 7P
1 ] DELETE 3 1TILE [ Crange [ Addition
KM 32 NAME
SR ADDR S 33 SHHEET ADDRESS
Gly-sl-7e i i 340IY-51-2P
T {JDEVETE 4 1TINE {0 Change [ Addition
pas 42 NEME
D osk ancnes 43 STHERT ADDRESS
pomsm o | a0 120
j T [] DELEYE 5 1TIRE [ Change [ Additon
Ut 52 NANE
STMFHT ADDRES 5 3STHEET ADDRESS
LS o _ 54CHY-SI-2P
e [C] DELETE 6 tTILE [ Change  [] Addition
nav. 62 NAME
STHEET ADDRTSS 6.3 S'REET AUDRESS |
oSt e _ o 64 CHY-5T-2 ‘

14, Vel by ourlily thal The mfarmation suppled with i g is volunlarily furmished ang does nol qualfy for the examption stated in Section 119.07(3ji), Florida Statutes. 1 further

cedify that the inforrnation indicated on This annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oztn thal [am an officer or dreclor g the carparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalules; and that my name

appears in Biock 12 or Block 13 if ngadf B on an atlachment with an addiess
SIGNATURE: X o Qi 3’15& __
Dala Dlaytine Prone #

\GNATURZAND TYRED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR




