SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Lo ey 1R

FLCRIDA DEPARTMENT OF STATE

'\ Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

K46373

(2)

Principal Place of Business

1 WEST BAMPLE RD.
POMPANO BCH. FL 33064

’ mﬁ;iﬁng Address

1 WEST SAMPLE RD.
POMPANO BCH. FL 33084

FILED

Jul 30 1998 8:00am
Secretary of State

N AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

L 11/21/1988
2. Piincipat Place of Business | 28. Mailing Addrass 4. FEl Number Applied For
;l —— 23] Gmﬁm Mot Applicable

$B.75 Additiona!

Fee Required

Sulte, Apt. #, etc. Suita, Apt. #, elc.

O

;‘ 5. Cerlificate of Status Desired

22
City & State ~ City & State 8. Elaction Campaign Financing $5.00 May Be
23] 23[ J— Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes No

24] |25] 29

9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
ZUCKERMAN, LESLIE H. 81| Name
KRAMER ‘ ZUCKERMAN; P.A 82 Sirest Address (P.0. Box Number is Not Acceptable)
200 S. PARK RD., STE. 480
HOLLYWOOD FL 33021 8
24| City FL as| Zip Code

#1. Pursuant to the provisions of sactions 607.0502 a:r'i'dISOMSOB, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing Hs registered
office or registered agent, ar both, in the State of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obligations of, saction 607.0505, Fiorida Statutes.

SIGNATURE .
Signature, Iypid“u[?-_'inlnd nare of registared agoent &nd tito it epplicable (NOTE: Ragislered Agent signature requirad when rainstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ oecere 1ATILE [ chenge [] Aciton

NAME ROSEN, HAROLD H., MD. 12 NAME

sreeTaporess | 1 WEST SAMPLE RD. 1.3 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 14 CITY-ST-ZIP

TILE (] oewete e [ change [ Additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY.ST2P . 24 CITYSTZP

TILE [ Joeere 31 TITLE | Change 1 adsiion

NAME 32 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST-ZP 14 CTrSTIP

TME [ Joeete 4ATITLE ] Change L] ddiion

NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.8T.2IP 44 CITY-ST-ZIP

e (JpeLere 61TME ] change [ Acdilon

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREETADDRESS

CITY-ST-ZP BACITY-5TZP

TITE [ oeere BATITLE [ change [ addton

NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annual reporl or supplemantal annual reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diragtor of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachmenl with an address,

— /G

/\.4,4 ‘/44/ rete +

P L Sori) Py - P WEZ

CRZED34 (5/98)



