FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000074643

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

Principal Place of Business Mailing Address

1106 DRUID ROAD 5. SUITE 204

CLEARWATER FL 24616 CLEARWATER FL 24616

1106 DRUID ROAD S.. SUITE 204

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90025 025 **#150.00

R

DO NOT WRITE IN THIS SPACE

27|

. Certifcate of Status Desired [

3. Date Incorporated or Qualifed
09/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[26] 59-3337044 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. $8.75 Additional

Fee Reguired

HECIRCNE

*" {245 COURT STREET, SUITE 102
CLEARWATER FL 34616

City & State City & State 6. Election Campaign Financing O $5.00 may Be
3 . 2_B| . Trust Fund Centribution - Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible :
24 IE‘ ;ﬂ m Personal Property Tax. : OvYes- . [No -+
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent et
‘ i 81| Name T N R TR T

82| Street Address (P.0. Box Number is Not Acceptable)

83

i

84| City

FL a5 ';Zip P

41. Pursuant to the pr
‘office or registere
agent. | am familia

s ¢f Sectiong 60A0502 and 607.1508,
r both, iihe f Florid,
i

accept the

Florida Statules, the above-named corporation submits this statemant for the purpose of cha ging its registered
change was authorized by the corporation’s board of directors. | hereby accept the
607.0505, Florida Statutes.

pointmgnt as registered

lD{TEq T 4 q

SIGNATURE { - C
Signaturgy typed or phinted nama of registered agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) ~ :%. -1t 6 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ] DELETE 14 TMLE e [Change [ Addition E
NAME ROSEN, ADAM M MD 1.2 NAME ' : g .
sreeranoress, 1106 DRUID ROAD S., SUITE 204 13 STREET ADORESS o
crv-stze | CLEARWATER FL 34616 14 CITY-ST-27 B
TME [] DELETE 21 T1LE [lChange  LJAddiion | ©
NAME 53 NAME A === |
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-§T-2P
TITE {J DELETE A1 TIMLE [JChange [ Addiion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS . 1
CITY-$T-ZPP ) 34.CITY-ST-ZP K ll
e [ pELETE 43TILE :
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2P 44CTY-3T-2P
TITLE {J DELETE 5.5 TITLE [IChange {7 Addition X
HAME 6.2 NAME N '
STREET ADDRESS 5.3 STREETADDRESS -
CITY-ST. ZIP 5.4 CITY-ST-2P
TLE [J DELETE 61TRLE [jChange  JAddition | ~>
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-5T-4iP 1 A 64 CITY-5T-ZIP

14, [ hereby certify that the information g ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemgntal annual gEDsrt is true and accurate and that my signature shall have the samef legal effect as if made under oath; that | am an
efeivar or trustep empowered to execute this report as required by Chapter 607 Florida, Statutes; and that my name appears in

n address, with All other fike empowerad.
L/ G[%9 727 Yyzbdsv
[ e -

Daytime Phane #




