$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000060362 (6)

MICHAEL ROSENBLOOM, M.D. P.A.

RN ARATB A

Mailing Address

3501 JOHNSON STREET
HOLLYWOOQD FL 33021

Principa! Place of Business

3501 JOHNSON STREET
HOLLYWOOD FL 33021

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
07/18/1996
2. Principal Placa of Business 2a. Mailing Addrass 4. FE! Number Applied For
2 26] 650682943 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, alc.
y P vie. 7w §. Certificate of Stalus Desired [ $8.75 Additional
(22] a7 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23[ m Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 a 20 30 Personal Property Tax due June 30. ﬁ;‘es Cno
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KUNQ"OFFER. TEDDY D 81| Name
2200 MUSEUM TOWER 82[ Strest Addrass (P.0. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130 &3
84| City 85 Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of FHorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Soction 6070505, Florida Statules.

SIGNATURE

BIgnatre_ fyped of frnind nanm of regstared Rgnit and Wie 4 appacatic (NCNF - Flaglstored Agent signatufe requirod when reinslating) DATE -
12, OFFICERS AND DIRECTORS —l 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D RIBAE 11IME L change [T Addition |
NAME ROSENBLOOM, MICHAEL M.D. 12 NAME §
swmeeraooness | 9501 JOHNSON STREET 1.3 STREET ADDRESS ]
OITY- ST 2¢ HOLLYWOOD FL 33021 1A CITY-5T-7IP #
TALE T oeceTE 217ILE " [ Change [T Adation |
| " MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST- 2P
TTE [ 7 oerere 3.1 MILE L Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-51-2Ip 3.4 CATY-5T-21P
TIRE 7 DECETE L1TITLE "l change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 DTV -S1- 7P f
TMLE | T 51 T1LE T Change ] Addition :
1w 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDAESS '
CITY-5T-21P 5.4 CIFY-ST-7P '
TIME {1 DELETE 6.170TLE T change LT Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-Zip
14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that tha information

indicated on thig annual repont or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or fruslee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appaars in

Block 12 or Block 13 if changed, or on an attach

oww«%s.
/ iy PP ./b e A

1Pl .S S P L.EI T "

I, /.



