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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
L Xy
CORPORATION i ?‘ RE Sandra B. Mortham pr * am
ANNUAL REPORT G nf,!;? ! Sacretary of State Secreta Of State
1998 Ly DIVISION OF CORPORATIONS [ ’
MENT #
PO(o)rpcorgijon NaEm[S G67459 g
MICHAEL A. ROSIN, M.D., P.A.
Piincipal Place of Business WMailing Addross ”“l“"l‘l |“|H||” |‘I||I“||||"||||l I‘Illl“"ll |I”||I|”I||
% MICHAEL A. ROSIN. M.D. % MICHAEL A. ROSIN. M.D.
1966 HILLVIEW STREET 1966 HILLVIEW STREET
SARASOTA FL 34238-3807 SARASOTA FL 34239-3607 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2338756 Not Applicable
Sulto, ApL #. etc. Sutte. At #. ete. 5. Certificate of Status Desired [N $8.76 addilonal
E EI Fea Required
Chty & State City & State 8. Eiaction Campalgn Financing $5.00 May Bs
23 E;l Trus! Fung Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s] m ;t;l Parsonal Property Tax due June 30. ﬁﬂfes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSIN, MICHAEL A., M.D. B1{ Name
1968 HILLVIEW STREET 82| Street Address (P.O. Box Numbar is Not Accoptable)
SARASOTA FL 34230

83

Zip Code

84| Ciy FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submis this statement for the purpose of changing its registered
office or reglstered agen. or balh, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accapt the chiigations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ — ;
Signaiure, typed or punled name of ragistersd agenl and Inn i applicabke (NOTE " Registared Agen! sgnature required when reinstating) DATE
12, — QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ OELETE 1.1 THLE [T Change ™[I Addition
MAME ROSIN, MICHAEL A. M.D. 1.2 NAME
smeeTaporiss | 1966 HILLVIEW STREET 1.3 STREET ADDRESS
CITY- 51-2P SARASOTA FL 14 LITY -51-2F
TILE L] DELETE 21TIILE L3 Change LI Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
GiTY-§1-21p 2.4GITY-5T-21P
TIE [ oELETE 31 TNLE [IChange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-§T-ZIP 34 CITY-§1-zIP
ME [ oELETe 41 TM1LE [J Change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-7P AATITY-ST- 2P
TIRE 1T DELETE 5.1 TLE [T Change T Addition
NAME 53 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-57-2p 5.4 CITY- §T-2IP
TinE L] oecete 6.1 TITLE [J change  [_] Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P BALITY-ST-2P

14, | hereby certify that the Information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is frue and aceurate and thal my signature shall have the same legal affect as if made under oath. that | am an
ofticer or direclor ol the corpaoralion or the receiver or trustoe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, oryhmant with an address.
CINMATIIDE. 2 IS S rate, v Mnaaer f DPaces VT Vi DY




