FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # G6745 (©)
MICHAEL A. ROSIN, M.D., P.A.

AR

Frincipal Place of Business Mailing Address
% MICHAEL A. ROSIN. M.D. % MICHAEL A, ROSIN, M.D.
1966 HILLVIEW STREET 1866 HILLVIEW STREET
SARASOTA FL 34233-3507 SARASOTA FL 342383807
8. Date Incorporaled or Qualified | 3a. Date of Last Report
11/01/1983 05/01/1906
2. Princpal Place of Bus:noss 28, Mailing Addrass 4. FEI Number Appliad For
I21] 26 592338766 Not Applicable
Suiler, Apl. #, el Suite, Apl. ¥, elc. i
e Apl € uie. AL, ele §. Certiticate of Status Desired ] $8.75 Additional
m -2;] Fae Required
| City & State City & State 8. Flection Campalgn Financing $5.00 May 8o
23] 28] Trust Fund Contribution 0 Added 1o Fees
ip | Country Zip Country B. This corporation has liabllity for\njangible tax under s, 189,032,
_2] e 25| 28] 3—0] Florida Statutes es [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSIN, MICHAEL A., M.D. 8Y] Name
1966 H"'IMEW STREET 82| Strest Address (P.D. Box Number is Not Acceptable)
SARASOTA FL 34239
83
B4} City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607.0602 and 6071508, Florida Siatules, the above-named corporation submils this statement for the purpose ol changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 a'n familar with, and accept the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE | .

Tgnar w0 Gy peed o PrnkGG iR OF TagElaied agen ard il il Appicatee {NOTE Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO LI DrLETE 14 TITLE [ Thange ] Addilion
NI ROSIN, MICHAEL A- M.D. 1.2 NAME
seer aooress | 1966 HILLVIEW STREET 1.3 STREET ADDRESS
orvosraw | SARASOTA FL VAGTY-ST-2P
TIheE B 21 TITLE : [JChange L Addition
NAME 2.2 NAME
SIRELT ADDRESS 23 STREET ADDRESS
pry-stpe | 2AGIY-ST-21P
Lk [T oeLeTe 11T E [ Change  [J Addition
NAME 1ZNAME
SIREET ADDAESS 3.3 STREEY ADDRESS
CY-S1-2f 34 LITY-ST-2P
o [T orETe 41TILE [ Crangs [T Addition
AN 4 2 NAME
STHEET AIDRESS 43 STREEY ADDRESS
| Gily-st ap 44CTY-ST-2P
TlLE T oeceTe STTLE [T Change™ [T Addition
HAME 5.2 NAME
SIRE1ADDRESS 5.3 STREET ADDRESS
CilY-51-21 o S4LTY-ST-7P )
TLE T oeLete 61 TITLE Tl change L] Addition
NAKE 6.2 NAME
SIKCET ADURESS 6.3 STREET ADDRESS
CiY-S1 ap 6.4 CITY-BT-2)P
14. | do hereby cerlity thal the information suppliod with this filing does nol gqualify for the exemplion stated in Section 119.07(3)(4), Florida Statutes. | further cestify that the

infarmat:on 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 oath; that
| arn an olhcer of director of the corporation or the recelver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Bieck 13 i changed, or on an attachment with an address.
Sy () Pt

CORPPH(?F?A;ON i ' , FLORIDA DEPARTMENT OF STATE M ay 3 O 1 99 7 8 O O am

CRZE034 (9/96)

SIGNATURE: . 222 ke Gabdi g
SIGNATIIRE AN Daytime Phoria #

D OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR "




