SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F50716 (@)

1. Corporation Name

ALLAN S. ROSEN, MD., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
555 W GRANADA BLVD 555 W GRANADA BLVD
STE B+ STE B4
ORMOND BEACH FL 32124 ORMOND BEAGCH FL 374
us us 3. Dale Incorporated or Quatthea aa. Date of Last Repart
2. Principal Place of Business 2a. Maling Address 4. FETNumibor Applied for
[21] 2l 99-2133798 Not Applicatie |
Suiler, Apl. #, ote Suite, A #, alo. .
— P ) ! ¥ ‘ 5. Certifizate of Status Desired [] $B'75 Adc!monal
221 2?1 - Fee Required
City & State . City & Stdle 6. Election Campaign Financing U $5.00 May Bo
23—1 - o 23\ L Trust Fund Contributian Added to Fees
4ip | Countey p 4 {. Country 8. This corporation has Lability far intangible tax under s 199.032,
|24] - 25) 28] 3 Flarida Statules [] ves [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ; ]
81
PALMETTO CHARTER SERVICES, INC. Name
150 MAGNOLIA AVENUE 82} Street Address (PO. Box Number is Not Acceptabie) T
DAYTONA BEACH FL 32014
83
84| Cuy o FL Ias| Zip Code

11, Pursuant o the provisions of Sechons 607.0500 and 6007 1506, Flonda Stalales, tie ahave naned carparahion submits this statement fur the parposa of chanoieg s registaracd
athee or regislered agent or bath in the State of Flarida Such change was autbotized by he corporation's board of direclors | hereby accept the appomiment as registored
agent | am farihar wilh, and accep! e ob! gations of, Section 607 8505, Fiarida Statutes

SIGNATURE

ot
i

St et e ey e A U Cappheata (RO Rt e A,

12. OFFICERS AND DIRLCTORS 13,

TITLE PST e IBEEG EE

NAME ROSEN, ALLAN S., M.D. 12 NAME

SIREET ADORESS 555 W GRANADA BLVD, STE B-1 13 STREET ADORESS

Cily-s1-ar ORMOND BCH, FLORIDAO 1407y 5120

TiILE D T W[j' DELETE 21 BILE [:l Crange || Addtien
NAME ROSEN, ALLAN S., MD. 22 NAME

STREET ADORESS 555 W GRANADA BLVYD, STE B-1 23 SIHEEY ADDRESS

CHY-S1-2P ORMOND BCH, FLORIDAO L 2 30TY-S1-2

TINE [_—I DELEIE J1TLE I D Ghange [:[ Adudition
NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CiTY-SF-7P - ] o 34 QllY-ST. 2 )

TITLE ’ ’ T D DEL ETE‘ o 471 Tt T e U Chd’}gr‘. E_} A'Iﬂl{-\ﬂﬂ—
NAME 4 2NANE

STREET ADDRESS AASIRIET ADGRESS

CiTy - ST-Zif R 4400y .81 2P

TITLE ,U DELETE S1TIMLE El Chags |:[ Additan
KAME 52 hAME

STRELT ADDRESS £ 3STRZEN ADOWESS

Y -ST-2P o 24Ty 8120 e

niLE L] oeele E1TILE [J change [ ] Aagitan
NAME 6 2 AN

SIREET ADDRESS £ 3STREET ADDRESS

CITY -ST-71p 6¢CITY-S1-2F

14, I dc tiereby ceriify that fie information supphiod with s fiing is voluntarly rnished and doas no! quaily for (he exemphion stated 1 Secton 119 973KK), Flonda Sttt |
turther certify thal the informiation aadhcated on this annual reort or supplemental annual report is true and accurate and that my signatare shall have ne same iooat efeol
made undar oath, Piat La an ofices or diredtan of e corporanon or the receiver of trustee empasered ta exec’e this report as reda red by Chapiter 617, Florda Statutas,

that my nama appeans Block 12 o Block 13 i chagrod o on an attas ent with an address

SIGNATURE: _.

T SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICEA OR DIRECTOR

CR2E034 (3/96)



