FILE NOW: FILING FEE AFYER MAY 1 IS $550.00 FILED
( ~ PROFIT . "r“a FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

.

CORPORATION '} \5 Sandra B, Mortham
ANNUAL REPORT L Secretary of State Secretary Of State
1997 R, !;:‘:/ OWISION OF CORPORATIONS

DOCUMENT # G160“1"6 9)

1. Corporal.on Name

ROSENBERG- 8- HALMAN -M:D-- P
[ Principal Place of Buginess Mailing Adcress
7421 N UNVERSTTY DR 7421 N UNVERSTY DR
SUTE 107 SUITE 107
TAMARAG FL 33021 TAMARAC FL 33021-262

8. Date Incorporated or Quaiified | 38, Date of Last Report

11/24/1982 04/30/1996

| 2. Frincipal Place of Busincss 28, Mailing Address 4. FEI Number Appliet For
E] e e i . 2—6] 59'22357@ Not Applicable
Suite. Apl. ¥, el Suite, Apt. ¥, elc. o , $8.75 Additional
12} z;l B. Cenificate of Status Desired ] Fee Requifed
Ly & site Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
_23]__ R ;El Trust Fund Contribution O Added 1o Fees
| 7w __ Country Zp Country B. This corporation has liabliity for intangible tax under s. 199.032,
2o [a] 29 30 Florida Statutes Jyes B ho
______q.' Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglistersd Agent
ROSENBERG, ABRAHAM M.D. B1) Name
T421 N U'NNERS“Y DF' B2] Streat Address (P.O, Box Number is Not Acceptable)
. SUITE 107
TAMARAC FL 33321 83
84| City FL 85| Zip Code

13, Fursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registsred
office ar registered agant, or both, in1he State of Fleriga. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appoiniment as registered
agent am famil.ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE

CR2E034 (9/96)

b

| iggratre Tyl or PEAted momt: of roginterod BGEM aud tite i applicable (NOTE: Ragisiared Agen signature requited wher reinstating) DATE
P OFFIGERS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS iN 12
e ] DPS (AT TIE P/D [T Change (8] Addition
NANE ROSENBERG,ABRAHAM MD 1.2NAME Joseph Clark
s anneiss | 11855 WINGED FOOT TERR 1. STRECY ADDRESS | § 97 SP oriah W 1vd
e v | CORAL SP@S, FL 00000 sz | Honpnisr R HeggiRivd.

T 17 Td ORLETE Z1TiE 8/D [T crange ST Aditon
At ROSENBERG ABRAHAM WD 22NAME Mary Clements
st aooness | 11855 WINGED FOOT TERR 2asteeraoohess | 1775 Moriah Woods Blvd,

| orv.srae | CORAL SPGS, FL 00000 2somv-se2p | Memphis, TN 38117
e 1] A DELETE SATILE T/D [ Changs K] Adaition
penw KALMAN, ALFRED M. 3.2 NAME Dena Mullen
sieeraooness | 12500 CLASSIC DR 33SWETAORESS | 1775 Moriah Woods Blvd.
Q- S1 2 CORAL SPRINGS FL 3.4, LITY-ST- 2P TN 38117
Tt ] peLere A1TME M Tl change L] Addition
HAME £ 2 NAHE
SPREET ADIPESS 4.3 STREET ADDRESS
Y-St AP _ 44 CITY.ST- 2P Y N
it L] DELEYE 51TILE hange Addfion
ittt B2 NAME 7 -
SIREE T ALRESS 5.3 STREET ADDRESS

| oreste | - $4CAY-ST-IP -
T DELETE 6.1 TITLE : ange Addition
Nt O
STRFET ADDRFSS 6.3 STREET ABDRESS ;‘I: {?3 . ?5
LOy-§r e 64 CIIY-ST-2P

14. | do hereby corlify that the ipe
informabon mcicated on i)
I am an afhicer or direcio)
appears in Biock 12 or B

SIGNATURE:

nation supplied with this filing does not qualify for the exemption stated in Sectior (1% {3)(i), Florida Stalutes. | furiner certify thal the
il Tepor or supy enty al report jsue and accurate and that my sigr - - < all have the same legal effact as if made under oath; thal
i y rafel X wcv’erad to execute this report as requiren by Chapter 607, Florida Stalutes; and that my name
ddress.

)wgged arfon

N ST LT Jpgieeny T Claex H-i4-4T 9ol T)-T000

GNATUHE AND YYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date : Dyiima Phane § -
OOAD{RA




