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—5/-77 ,4’8’6'24 < -
SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED

AMOUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE JU] 3 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 & "‘"' o DIVISION OF CORPORATIONS

DOCUMENT # K4637 (2)

1. Corporation Name

HAROLD H. ROSEN, MD., P.A.

MBI

Principal Prace of Business o Mailing Address
t WEST SAMPLE RD. 1 WEST BAMPLE RD.
POMPANO BCH. FL 33084 POMPANO BCH. FL 33064
) DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualihen Ja, Dato of Last Roporl
- 11/21/1988 05/01/19 _
2. Principal Place of Businoss FZ;. Mailing Addross 4, FEI Number Applicd For
21 26] o ] 65-0085794 Nol Applicable
= Sutte, Apl. #, elc. — Suite, Apl #. elc. 5. Corlficate of Status Desred ] $8.75 aaditional
22 27] Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] . 28‘] N Trust Fund Contributian Addsd 1o Fess
Zip Couniry L. fip - Country 8. This corporation owes or has paid the currgnbyoar Inlangible
24 m 29| 361 Personal Proporty Tax due June 30, IE%‘;O No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Roegistered Agent
ZUCKERMAN, LESUE H. 81( Name
KRAMER & ZUCKERMAN, P.A. 'BZ| Swroct Address (0. Box Numbar 1s Nol Acceplablo)
200 S. PARK RD., STE. 460
HOLLYWOOD FL 33021 &3
84} City FL ]ss Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits 1his slalement for thz purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida, Such changn was authorized by the corporation's board of diroctors, | heroby aceepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 05056, Florida Stalutes.

SIGNATURE — I — et _— B
Signature. typad o printed name of regulored agent & titk if apphicatilc (NGTE Flagislored Agent signalure requined whan rainstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J ondie 1ITNLE [JChange ] Addition
NAME ROSEN, HAROLD H., M.D. 12 NAME
saeeranoress | 1 WEST SAMPLE RD. 13SIREFT ADDRESS
CITyY-ST.21P POMPANO BEACH FL 14 CHY-5T-Zip
TIE L peere 2O [T change [T Additian
NAME 22 RAME P
STREET ADDRESS 2351REET ADDRESS -
CITY- 5121 2.4Cy-81-2IP ”\
T T oeiete 21T0LE [T Change  [J Addition
NAME 3.2 NAME
STRECT ADORESS 3.5 STRELT ADDAESS
CIy-St-2ir 34 CITY-ST-2¢ »
TIE T DELETE PR [Tchange [ Addition
NAME 4.7 NAML
STAEET ADDRESS 43 5IREE] ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE L DEUETE 51TME Clchange [T Addition
NAME 5.2 NAME
STREEY ADDAESS 54 SIREE] ADDRLSS
CITY-ST-2iP 54 CITY-S1-2IP
TITLE T DtiETe €1 TILF ) change [T Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-S1-2IP

14. 1 do hereby cerlity thal the information supplied with 1his filing doos net qualify for the oxemption sialed in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
information indicated on this annual report or supplomcenlal annual roport is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| gen an officar of direclor of the corparalon of the receiver or Lrustee empowored 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (er ({J

SIAA AT I HVML“‘I 2L L) 1y Y /7 ~ =43 . L WY 3

CR2E034 (4/97)



