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CORPPFg)RT;lON ,\ FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 VSN O ComPORATIONS Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # (4)

1. Corporation Name

FRANK B. ROSELIONE PH.D. P.A.

SRR AN

Principal Place of Business —ﬁéilllng Address
10811 NW 26TH CT. 10811 NW 29TH CT.
SUNRISE FL 33022 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
— 03/07/1989
2. Pilnclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o HETI 650100942 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
P . ! P 5. Certificate of Status Desired O $8‘75 Additlonal
@ 27] Fae Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
23] N 28] Trust Fund Contribution Addad to Fess
Zip | Gountry Looam Country 8. This corporation owes or has paid the current year Intangible
;4—] 25] . _g_g]“* ;D—I Parsonal Properly Tax due June 30, [ ves ﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Repisiered Agent
ROSELIONE, FRANK B., PH.D. 81| Name
10811 NW 20TH CT. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City FL 851 Zip Code

1. Fursuant 1o the provisions of Scations 5070607 and 67, 1508, Forida Statulas, the above named corporalion submits this stalement 1or the PUTRose of changing 1S regisiored
office or registered agcnt, or bath, in the Stale of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointman as registered
agsent. | am familiar with, and accopt Lthe obligations of, Section 07,0508, Florida Statules

SIGNATURE S . R -

Signature. tygrd or [\ljl:li?lnini‘r(vf regetete.d ag!gE-ld e it ap[xl\l.iml_n“ . (NOTE Rogistered Agenl s gnalure requ red when reinstaling} DATE p
12, OFFICERS AND DIRFCTC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TITLE D_ TtTT "U DELETE 1.1 TITLE L change T Asdition ._2_,
NAME ROSELIONE, FRANK B., PHD 1.2 NAME §
sneeTaporess | 10811 NW. 20TH CT. 1.3 STREET ADDRESS &
OITY-§T- 2P SUNRISE FL o 14CTY-51-2IP &
TTLE ] vEweTe 21 TLE " [Jchange L] Additien |O
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADGRESS
CITY-§T-2IP e 2.4 ClIY-61-2IP :
TITLE 7 DELETE 31T " change ] Addition
NAME 3.2 NAML
STREEF ADDRESS 33 STREET ADDRESS
CIrY-ST-2P 34.CITY-51-21P
TITE LT oeLETE 41 TILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2p 440TY-51-2P
NLE [T nEceTe 5110LE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP o 5.4 CITY-ST-2IP
e IREES £1 1ML [J Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP _ 64 CITY-ST-2IP
14. | hereby certify that the informatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicaled on this annual reporl or sepplemonlal anhual teporl is lrue and accurate and that my signature shall have 1ha same legal effect as 4 made undef oath; that | am an
officer or director of the corporalion or the receiver or rustes empowered 1o execule this repart as reguired by Chapter 607, Florida Statutes: and that my nama appears in

Block 12 or Block 13 if changed, gr an an awdman ddress. 95?
Pl il B B f — P e /"' b {..‘..l) s ﬁ.‘\/l_\‘ MAlr 9 3,4() arm P o 2 P oma s




