2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # G67459

1. Entity Name
MICHAEL A. ROSIN, M.D,, P.A,

Secretary of State

05-02-2006 90216 018 ***150.00

Principal Place of Business.

% MICHAEL A, ROSIN, M.D,
1966 HILLVIEW STREET
SARASOTA FL 34239-3607

Mailing Address

% MICHAEL A. ROSIN, M.D.
1966 HILLVIEW STREET
SARASOTA FL 34239-3607

LT

2. Principat Place of Business

Sgme

3. Mailing Address
Cam &

Suite, Apt. #, etc.

Suite, Apt. #, eic.

tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-2338756 Not Applicable
Zip Couniry Zip Couniry 5. Cartilicate of Stawus Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSIN, MICHAEL A., M.D. -
1966 HILLVIEW STREET Street Address (P.C. Box Number is Not Acceplable)
SARASOTA FL 34239
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lypea o printea narme of regeslered rgent and

ttic i applcante

(NOTE Pegrsiered Ager signature requirdd when remstalng}

DATE

RS

~ FILE NOWNI*FEE IS $150.00., . - °
..« AfterMay 1, 2006 Fee Will Be $550.00 -

- Make Check Payable to Florida Department of State. ;

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : O Delete TITLE [ Change [ Addition
NAME ROSIN, MICHAEL A. M.D. NAME

STREET ADORESS | 1966 HILLVIEW STREET STRFET ADDRESS

CITY-S1-ZIP SARASOTA FL B CITY-ST-2IP

TILE ﬁ‘d C;é pf; HeST delT ) Delete TITLE [Ochange [ Addition
NAME P A0S HAME

STREETAOORESS |7 /7D AL § e/ es1el? Jr SIBEET ADDRESS

CITY-ST-2IP CALATH ’-,"L 2v2y/ CITY-ST-71P

TiILE ' [ Qetete e [ Cronge [ Ad2ision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI-21P

TLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME 7 Delete TTLE ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-2IP

LE O Delete TITLE [ Change ] Addilion
NAME HAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2tP CITY-Si-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustée empowered to execule this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11

it changed, or on an attachm

like empowered.

enl with an addregs, wiih afl other
SIGNATURE%M%

LL2 20 Gy (S o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Bate Daytmo Phone #



