2001 UNIFORM BUSINESS REPSﬁT"(UBm FILED

DOCUMENT # P95000074643 Jan 10, 2001 8:00 am
1. Entity Name Secret
‘ ARTHRITIS & RHEUMATISM ASSOCIATES, P.A. ary of State
01-10-2001 90001 001 ***150.00
| Principal Place of Business Mailing Address
520 D STREET 520 D STREET
SUITE € SUITE ¢ [SRTRTRVE WoR LRV
CLEARWATER FL 34616 CLEARWATER FL 34616
s P v R YAV R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  §0-3397044 Applied For
Not Apolicable
zip e | Ceuntry N ap -~ Country 5. Cartificate of. Status Desired [l ——-S-B-'75 Additional _
Fee Reguired ™" - —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%%Sgénh-ﬁlér”ﬂgé,sgwm 102 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34616
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
\ Bignature, fyped or printed name of registerad agent and ttie It applicable.  + '+ (NOTE: Regstered Agent signature raguired when rainstating) DATE
f . . T y L N . e !l ' -
9. ¥hlsfﬁprporauc.>n is elltg|b1§ tCI] salt\stfycl’ts Intangible At FI;EA:J?V:ON FFEE |S'u$;50.:;)° o 10. Election Campaign Financing . $5.00 wMayBe
axtl mlg rgquuemen and elecls to do 50. ol ! ee will be § N Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TILE (O crange [ Addition g
o
NAME ROSEN, ADAM M MD NAME s
STREET ADDRESS 520 D STREE]' SUlTE C STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP b
CLEARWATER FL 34616 _ |
TITLE [ Delete TITLE [ Change [ Addition g
NAME C e . - R —— L . e o .
STREET ADDRESS STREET AODRESS '
CITY-87-2IP CITY-57-2IP
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21IP
TITLE [ palete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TOLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the infermation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certify that the information
indicated on this report or suppleménial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the recgjver thustes ¢

owerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my7vwe appears in Block 11 or Block 12 if

changed, or on an attachmefit with dn addgpess, With alt other like empowerad.
) 7‘27
ol VY3 éﬁ/m

SIGNATURE: __ |, v b AR oM R 2D !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date H Daytime Phone #




