FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1 s FLORIDA DEPARTIAENT OF S1ATE
CORPORATION :

ANNUAL REPORT

1996

Sand-a B Morlnam
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K4637 (2)

1. Corporation Name

HAROLD H. ROSEN, M.D., P.A.

ISR O

Frincipai Place of Business M]\!H_U Al 53
1 WEST SAMPLE AD. 1 WEST SAMPLE RD.
POMPANG BCH. FL 33064 POMPANO BCH. FL 33064
[ 3. Date Incorporated or Quatified 3a. Date of Last Report
e R L A AL 06/16/1995
2. Principal Place of Busingss “2a. Mahng Address 4. FE) Number Applied For
2 e 650085794 Not Applicatie
Suile, Apt F.eto | Sute, Apl &, et 6. Certoate of Status Deared 0 38.75 Aocjit\onal
E‘ 27] Fee Hequired
City & State | Cay & Snate 6. Electivn Campaign Financing 0 $5.00 May Be
23 e 23] . N Trust Furid Contritution ] Addad to Fees
5 Country L Zipn ~ Country 8. This corporation has Hability for intangible tax under 5 199.032,
m E\ 291 301 Floricls Stalutes [Q)Y;S [CINo

g, Name and Address of Current Registered Agent 70, Name and Address of New Registered Agent

B1] Mame
ZUCKEMAN, LESUE H. B2| Street Address (P.O. Box Namber 1s Not Acceptabie)
KRAMER & ZUCKERMAN, P.A.
200 S. PARK RD., STE. 460 83
HOLLYWOOD FL 33021 8| oy T FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 0507 and G37 1508, Flonda Statules, e abose namesd corparanon subimits thes stalement for lhrurf;::r.i'
or registerad agent, or bath, in the Stater of Fiuricia Sach changs was aathiornze
farnikar with, and accent the obhgations of. Secton 60 050, Fonda Statitos

of changing 115 regestered office
by the carporahon's boand of drectors. | hareby ascept the appointment as registered agent | am

SKINATURE .. . - . Lo N

] A e e e Tt G e T A e E A b P P g fe ] B e @ e b 1 et b LIATE
12, OFFIGEAS AND D RECTORS 13, T T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE D [ DELETE 1 ITIHLE {] Crange [ Aadition
NAME ROSEN, HAROLD H., MD. “rhane
STHEE | ADDHESS 1 WEST SAMPLE RD. 13518 1 ADDRESS
CIr-81-2F POMPANO BEACHFL 1ALV -ST- 5P e
TiTLE [ DELETE ZITing [7] Changs  [] Addilion
HAME 27 Ak
STREET ADORESS Z3SIBELL PODRESS
CIy §1-2° . e R PACESTIT e e eme
TITLE Coeune ERROAS ] Change  [[] Additon
WAME TN
STREET ADDRESS 33 STREE” AJORESE
CITY-ST-2IF . Aoy sear | .
TITLE ] DeLete 43 TINE [ Chaage  [] Adeion
hAME PRI
STAEET ADDRESS 43 STHIE T ACRFSS
L1y-5T- 20 i 4400y 51 a0 e
TITLE [] DELETE 5 1TTLE [ Change [ Addiion
HAME 62 NAME
STREET ADDRESS 5 ISTHE: | ADDHESS
€Y -§T-2 S sacm-stze | 7
TITE [ DEaele § ' IILF [ Changs  [] Addition
NAME B2 MAME
STREET ADORESS 63 STREFT ATDRESS
CIEY-51-21F 64Ty ST-2P

14, | do heraby certify that the information supphed witn this filng is voluntasly furrished and does not gualty for the exemption stated in Section 119 07(3xk), Florida Statutes. | further
cert®y that the informaton indicated on th s annaal report o suppemental annaal reporl 1§ true and accurate a9d that my signature shall have the same legal effect as if made under
oath, that ) am an officer or dreclor of e corparal on or the receiver or rusled @npowered 1o execute this repart as regured by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an allashiment with an acldress

SIGNATURE: //’W/ % ‘//39/‘74 V/cuﬂf) INL-2 VS 2

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N T Dn: ' T et P

CR2E034 (12/95)




