[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - X2 Secretary of Stale
1996 \ Y DIVISION OF CORPORATIONS

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # P95000074643 (4)

ADAM M. ROSEN, M.D. P.A.

TR IAR MR A

Frincipal Place of Business

Mailing Address

1106 DRUID ROAD S.. SUITE 204 1106 DRUID ROAD S.. SUITE X4
CLEARWATER FL 34618 CLEARWATER FL 34616

3. Date Incorporatad or Qualified | 3a. Date of Last Reporl

09/27/1995

—_é._f;rirucipenl Pace of Busingss T T T T 2a. Maiing Address 4. FEINumber . Applied For
] 1 54 - 33570 q"‘l’ Not Appicabi
| Sute Apl &, e, | Suite Apt # eto. 5. Certificate of Status Desred u $8.75 aaditional
22[ . - _ 27\ " Fee Required
| otyeswe | Cily & State 6. Election Campaign Financing $5.00 May B
E:;_E o 251 Trust Fund Contribution o Added to Fees
F{a) Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
:24J 25' ;;‘ EI Florida Statutes B\ Yes {JNa
g. Name ard Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
B1| Name
GASSMAN, ALAN $ £50. 82| Street Address (P.O. Box Number is Not Acceplable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 34616 83
84| City FL |as Zip Gode

1. Firstant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
fasviliar with, and accept the obligalions of, Section B07.0505, Florida Statutes,

SIENATURE

Ed gttt A 0 O ronpetint aget el Whie it apphatle NOTE Regeslarsd Agort synature recired whan réralutng, DATE
2. " OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
. D [ DELETE 1 1TLE [] change [ Addition
Makt ROSEN, ADAM M MD . 1.2 NAME
sicenaronss | 1108 DRUID ROAD 8., SUITE 204 1.2 SIREE) ADORESS
L A CLEARWATER FI. 34816 . 1401TY-S1-21P
L [ DELETE 2 17TIMLE [0 Crange {7 Addition
BN 2.2 NAME
SIKEF | ADDAL 55 23 STREET ADDRESS
I 240Y-SI-2P
TiLk [ DeLETE 31 TILE [ Change [ Addition
HAME 32 NAME
STHEF | ANRESS 33 STREET ADDRESS
vt | 34CITY-S1-2F
1L [ DELETE 4 1TITLE [ Change  [] Adddion
HAM 47 NAME
STHER T ADFESS 43 STREET ADDRESS
Lo st o 44 CilY-SI-2IP
HI [3 DELETE 5 1TILE [ Crange  [] Addition
B 52 NAME
$IHEF ] APURTSS 53 STREET ADDRESS
| crestre | 540TY-81-29
HiLk 7] DFLETE § 1TITLE [C] Change  [] Addition
Kb 62 NANE
SIREE " AGOMESS 53 STREE! ADDRESS
CHY-S1-2F ” B4 GITY-ST-2IP

14, | do hereby certily that t
certify that the inforrmati
oati; that | am an office
appears in Block 12 or §

SIGNATURE: _

nformation supplied with this filing is voluntarily furnished and does not qualify for the exemption statad In Section 119.07{3)(K), Florida Statutes. | further
Wndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eMect as if made under
diector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

k13 if changed, or er’an attachment with an adcress.
o wpan Powl wD Pa (216 Y4B ldoy

5IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER O DIRECTOR B Dagtig Pl ane §

CR2E034 (12/95)




