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

PROFT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 X % DIVISION OF CORPORATIONS
DOCUMENT # G16016 (9)

1. Corparation Name

ROSENBERG & KALMAN, MD., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A

5 Dat'e"l;szrﬁxgaée; or Qualified | 3a. Da&;4I olf2 Lg;!lggpgn
2. Principal Place of Business 2a. Mailing Address . FEI Number Appliad For

21 El 59'22357% Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
El ;7—'1 Fee Required
City & Stale City & State . Eleclion Campaign Financing $5.00 may Be
2] (28] Trust Fund Contrioution Cl Added to Fees
Country Zip . This corporation has liability for intangible tax under s 189,032,
24 ;5—\ E| _\ Florida Statutes KYGS INo

g. Name and Address of Current Reglstered Ageant 40, Name and Address of New Registered Agent

Narme

HOSEFBERG. ABRAHAM M.D. Streat Address (P.O. Box Number is Not Accaptable)
7421 N UNIVERSITY DR
SUITE 107 &3
TAMARAC FL 33321

Principal Place of Business Matling Agdress

7421 N UNIVERSITY DR 7421 N UNIVERSITY DR
SUITE 107 SUITE 107
TAMARAC FL 33321 TAMARAC FL 3331

. Certiicata of Status Desired [ $6.75 Addtional

B4 City Zip Code

FL |®

11. Pursuant to the provisions of Sections BO7.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. e
Slyratue, typed o printed name of registerea agent and ke i appkcatde: {NOTE- Registered Agent signature required when reinstating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS [ DELETE 1 1TITLE [ Change 7] Addition L
NAME ROSENBERG,ABRAHAM MD 1.2 NAME 3
st aooress | 19855 WINGED FOOT TERR 1.3 STREET ADDRESS ]
Ciry-51-2P CORAL SPGS, FL 00000 14 CITY-ST-2IP &
TILE T ] DELETE 2 1TMMLE [] Change [ Addiion | ©
hAkE ROSENBERG ABRAHAM MD 2.2 NAVE
sienr acoress | 11855 WINGED FOOT TERR 23 STREET ADDRESS
CITY-51-2P CORAL SPGS, FL 00000 24CITY-5T-2P
TILE 0 [ DELETE 3170 [ Ghangs [ Addilion
NEHE KALMAN, ALFRED M. 32 NAME
sreeeranoress | 12500 CLASSIC DR 33, STREET ADDRESS
CITY-57-2F CORAL SPRINGS FL 3.4 C7Y-S1-2P
TILE ] DELETE 41TMLE [] Change [ Addition
NAME 42 NAME
SIAFE] ADDRESS 43 STREET ADDRESS
Ciny-S1-2IF 44 CIY-ST-240
TILE [ OFLETE 5 1TILE {1 Change  [O) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-§1-2IP 5.4 CITY-ST-21P
TITLE [7] DELETE B 1 TITLE [J Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 SIREET ADDRESS
CY-SI-7iP ~ B 64CITY-ST-21P
14. | do hereby cerlify that the information i ith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated of this fnnudl report or supplemental annual repart is true and acourate and that my signature shall have the same lagal effect as if made under

oath; that | am an oflicer o) nctor offing ion or the receiver or trustee empowered tO executa this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Big n attachmaent with gh address. |

L
NATURE: _ gns WY 3
SIGNATURE AND'TYPED OR PRINTED NAME OF BIGNIUG QFFICER OR DIRECTOR v Tat§ /




