FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
T RRoAT i romorow
COPORATION A G RS May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ISKOn OF CONPORATIONS Secretary of State
DOCUMENT # J22825 (0)

1. Corporalion Mame

STANLEY ROSENBERG, M.D., P.A.

ST

IS AMIAN BN AR AT

Mailing Address

6940 NORTH KENOALL DRIVE

# MIE

MIAMI FL 331762148

us 3, Date Incorporated or Qualified | 3. Date of Last Repart
"2, Pringipal Pl Busingss 2a. Maiing Address : 4, FE] Number Applied For
ol 09 Uo N Kepdall S Jl 50-2691351 o roplas

Sute, Apl #, elo i Suite, Apl. #, etc. N . $8.75 Additional
..... - o
72 j[ 30 § [ "5] 5. Cenificate of Status Desirad (] Fes Required
Gty & Sale | City & Swate 8. Election Campalgn Financing $5.00 may Be
= MNigna 28] Trust Fund Contribuion O Added o Fees
I 1% Gl Cﬂﬂg Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
&‘ﬂ @" i 25| E;I 30 Florida Statules [dves [ No
8. Name and Address of Current Reglsterad Agent 10, Name and Addross of New Reglatersd Agont
ROSENBERG, STANLEY 81| Name
‘7m"°mﬂmmm 82| Street Address (P.O. B ber ighot tfceriﬁgle)
~~SUITE 100 gide A Kend'y
— 0
MIAMFL-33158 ﬂ_/-—) o7 e
Bd| City o 85| ZnCo
L I (gt FL %Id‘? ¢
19, Pursuant to the provisions ol Seclions 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registereggagent, or botl, in the State of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 arn lamili; gai'.h, and acceg! the chiigations of, Section 607.0905, Florida Slatutes.
'+ - i V;L.M +b r A,

SIGNATURLE

Shgr i, I.;p‘:-rl“m e rame G gl ed agent and I 1 apphatle. (HOTEfRagistered Agent signalure raalired when reinslating) DATE

(M2, ST ORICEHS AND DIRECTORS i X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk DP T CELETE 1.1 7IILE [T change ™ T Addition | &5
i ROSENBERG, STANLEY 1.2 NAME H/ ~) 'E g
st avore -7 400 NORTHKENGALL~OR— vssmeeraooness | 3940 keadall V- 03 o
anvoze | "MIAMERL 14 CITY-ST-TiP Magm Ff{a 33U ? L &
me ] o 7 oeueTe 21 TILE Tl change ] Addition 1€
Rt 2.9 HAME
SIRLET ADIR: 2.3 STREET ADDRESS
I -S1- 711 2 4 CITY-ST- 2P
Tine o [T DeLETE 31TILE CJchange  [J Additian
KA 3.2 NAME
SIREET ADDHE S 3.3 STREET ADDRESS
CIry-51- 7 3.4, CITY-§T-2IP

e | " [.J DELETE 41TTLE [Fchange [ Adaition
AR 4.2 NAME
SIKCL Y ATEIRESS I 4 STREET ADDRESS
Ciy-51 A 44LY-ST-2IP

ETCR [T oeLESE 59 THILE D Change L1 Addition
KAME 52 NAME
STREH] ANIDRESS 53 STRELT ADDAESS
oY =51 2w 54 CITY-§1-21P

' 1 m.._._...... R . I:] DELETE &1 TITLE [ change D Addition
HeMI 6.2 NAME
STHEF! AIIRESS £.3 STREET ADDRESS
CHTY - 51-71 § BACTY-5T-2P

3. b do heroby ey hal e inlomation supgtied with this fillng does nol qually for the exempiion stated in Seclion 119,07(3)(), Florida Statutes. | further certify that the
mformation qelicated on this annoal reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as It made under oath; that
| ar anollicer of director of e corporation of the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appeats in Block 12 o Biock 13 4 ghanged, or on an altachment with an address.
W- (s fo Soy 229 3w

SIGNATURE: A
SiGHA E AND AYPRD OR PRINTED NAME OF SIGNING OFFIGER OR WHRECYOR Data Daytime Fhone #
T A




