FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

,.“&

2 <,
d S0 ey 1F”

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #  M84500

EOWARD L. ROSE. JR., DM.D., P.A.

(1)

Principal Place of Business nﬁrg:g? Address

979 FLAMEVINE LN 6§79 FLAMEVINE LN
PO BOX ¥348 PO BOX 348
VERO BEACH FL 220640048 VERQ BEACH FL 320640048

1A 0 A

DO NOT WRITE IN THIS SPACE

8. Date Incorporatéd or Qualified

06/08/1988

2. Principal Piace of Businoss - _2a. Mailing Address 4. FEI Number Applied Far
2 I S 65-0077150 Not Applicable
Suite, ApL. #, el Suitee, Apt. #, etc, B ] $8.75 Additional
Py ] 27 ] , 6. Certificate of Status Desired O Fee Required
City & Slate Gty & State 6. Election Campaign Financing $5.00 May Be
23 L 28] Trust Fund Contribution Added 1o Fees
Zp __ Country | . Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25] L __2_5_1‘]*_ o Eﬂ Persenal Property Tax due June 30. Oves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
NOWICKI, MARK J. 81| Name
824 U.S. HWY. 1 B2| Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH FL 33408
as
84| City FL cs—l Zip Code

14, Pursuant to Ihe provisions of Socimns 6070402 and GO7 1608, F larida Statutes,

office or registered agent, or bolh i the St

the above-namad corporation submits this staternent for the purpose of changing its registered

« of Flondn Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am familar wilh, ang aceept the abligatans ol, Sechon 6070505, Florida Statutes.,

SIGNATURE _ . . S .
Sl yree fypeed o prato fugre OF pege o d gt el 0§ pppl¢ atik (NQOTE - Ragislored Agenl signalure roquired when renstating} DATE
12, © T ORNICEHS AND DIREC OIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO T R B T 11 TTLE [dChange LT Addition
NAME ROSE, EOWARD L., JR. 12 NAME
street aooress | 989 FLAME VINE LN. 1.3 STREET ADDRESS
CITY-51-2IP VERO BEACH FL B 1.4 CITY-§T- 2P
TITE ST Joueie 21 TINLE CJChange L] Addition
NAME ROSE, EDWARD L., JR. 22 NAME
seevaoniss | 989 FLAME VINE LN. 2.3 STREET ADDAESS
CTY-ST- T VERO BEACHFL - 2 4 0ITV-5T-2IP
e [ Toet 11 TITLE [T change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
gre-st-zp | ) ) ) B 34 QITY-ST-2P
THLE I oetere A1TILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7P i ) 44 CiTY-ST- 2P
THLE 1 pecere S1TMLE LI thange T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P i o 5.4 CITY-57- ZIP
TITLE LI peLeie 5.1 TTLE [ Jchange  [J Addition
HAME 62 NAME
STREET ADBRESS 6.3 STREET AODRESS
evest2e | S4TITY-ST-21P

Block 12 or Block 13 if Ch;wmla hmenl with an address.
4
SIGNATURE: é: oé vy,

he exemption stated in Section 119.07(3)(i), Florida Statutes. 1| further certify that the information

indicaledt on this annual report of supgdemcnilal annual repeorl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officor or director of the: corparalion o Lhe rocever of fruslee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

i TA

22/25  Sur- 23-4ass

CR2E034 (10/97)



