e
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE R T e
CORPORATION Sandra B. Mortham bt \L. g
ANNUAL REPORT Secrelary of State ST I P
DIVISION OF CORPORATIONS AINIEH h =
. B )
DOCUMENT # P96000064376 ( 2 ) _ cr e s or SIRTE
1, Corporaticn Namo GLL }: 1 secor L ORIDA
- ' ‘l",l | . B
Rogenberg and Kalman, M.D., P.A, TAL
Principal Place of Busingss Mailing Address
7421 N. University Drive 7421 N. University Drive
Suite 107 Suite 107
Tamarac : FL 33321 Tamarac : FL 33321 3. Dale Incorporaled or Qualified 3a. Dale of Last Report
08/01/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEi Number Applied Fol
1] _ 2] 65-0690422 Nol Applicetye
r2—2] Sutte, Apt. #. slc. ?ﬂ Sulte. Apl. . etc. 6. Certificate of Status Desired O $?:;Z5R:§jirl£i:;nal
City & Siate Gity & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution d Added to Fees
Zip Country Zip Country 8. This corporalion has liabiiity for intangible tax under . 163.032,
24 25) 0] [30] Florida Statutes Cves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lapidus, Steven B 82| Sireet Address (P.0. Box Number is Nol Accepianie)
1221 Brickell Avenue
Suite 2100 83
Miami, FL 33131 84] Ciy FL ss] Zip Code

11. Pursuant (o the provisions of Sechans 607.0502 and 607 1508, Flornda Statutes, 1he above named corparalion submits this statement for the purpase of ghanging iis registered
office or registered agent, or bolh. in the Slale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as regisleres
agent. | em familiar wiih, ang accept the oblgalons of, Section 607.0508, Florida Statutes

SIGNATURE e

Signature typed or printed name of regisiored agrnt and bile d apphcablo (NOTE- Rogislared Agot signalure required when reinstatiog) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 §
e D T peiete 11 100LE 3 change T T Addilion &
NaE Rosenberg, Abraham M.D. 12 NAME 3
STREET ADDRESS 7421 N, University Drive 13 STREE T ADDRESS g
¢ITY-S1-2P Tamarac, FL_33321 14 CITY-S-21P &
TILE D il WS 21TILE T Chenge [T Addivon |O
- Kalmen, Alfred M M.D. ram BOOLH S ORAGE -
STAEET ADDRESS 7421 N. Univeristy Drive 23 $TREET ADDRESS #‘;F;HE]{SS oo 124‘[]‘":"01 29
CITY -ST-ZiP Ta 1--33321 240IY-81-2¢ "W . ¥ R5, UU
e MAracs [T DELETE 31TILE [J change ] Additicn
HAME 37 NAME
STRECT ADDRESS 33STREE] ADORESS
CITY- ST-2P 34.0ITY-§1-2P
TILE ¥ [T oeLeTe 41TMLE [T Change  [] Addil on
NAME 4.2 NAME
SIREET ADDRLSS | * 43 STREET ADDRESS
CITY-§T- 7P 44CIY-5T- 2P
TILE O oecere 51 THLT [ change ] Addrtion
NAME 52 NAME
STREEEI f\pgﬁigﬁ : - ‘ . ' - ’ | s3sReEr aooness | : 5 - 7
ciy-STdip 4 ;4 : TR S At I n R
g, A e R eane o T e e q‘:cﬁ‘a_ﬂge.-f;‘[:l‘_v"_\.ddiliafli
R B A e RERE 2T L R T e ST
STREET ADDAESS ' 6.8 STRLET ADDRESS T @ '
£H11-51- 20 64 CILyJsT- 2P

14. | do hereby cerlify that tho information supplied wilh This fiing docs net qualiy for (hef emption stated in Secticn 118.07(3)(i, Florida Statutes, | further cerlily thal the
information indicated on this annual reporl or supplemental annual reporl is true anddidcurate and that my signature shall have the same legal eflect as if made under oath: that
| am an allicer or director of the corporalion or the receiver or trustee empowercd gfedecute this report as reguired by Chapter 607, Florida Slatules: and thal my namo
appears in Black 12 or Block 13 i changed, or on an allachmentwih Zn address

SIGNATURE: . (XLLUI A (DL { J/{ ¢ Alad 1. M) v 5197 _(950)726-0035

OA DIRECTOR

BIGNATURE ANDTYPED OR PR




FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namo

P960000643

Rosenberg and Kalman, M,D,

76 ( 2)

» 'PcAc

Principal Place of Busingss

7421 N, University Drive

Mailing Address
7421 N, University Drivg

b vy [ERR \l

i;!'“ ]]]' xﬂ"!:.‘ M :\l !
g7 SEP -8 f1HIN T
i";i_bl'n., fotin 1,.:.. rl}ﬂiuuﬁ

TALL AHATSE

Suite 107 Suite 107
Tamarac, FL 33321 Tamarac, FL 33321 3. Date Incorporaled or Qualitied 3a. Dale of Last Report
08/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied Foi
1] [26] 65~0690422 Not Applicable
Suite, Apt. #, elc. Suito, Apl. #, ete. $3_75 Additional

22] 7]

O0

. Cortifi i
5 riificate of Status Desired Foe Requirod

City & State City & State 6. Election Campaign Financing $5.00 May Bo
};1 E] Trust Fund Conlribution Added to Foes

Zip Counlry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 m ;!] m Florida Slatutes Yes [ No

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

Lapidus, Steven B 82| Sireet Address (P.O. Box Number is Nol Acceptable)

1221 Brickell Avenue

Suite 2100 83

Miami, FL 33131 83| City

FL

esl Zip Code

11. Pursuant to the provisions of Scchons 607 0502 and 6071508, Florida Statutes, the &

bove-named corperalion submits this statement for the purpase of changing its registared

oflice or registered agent, or balh, in 1he Slale of Flonda. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, ang accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - e -

Signature typerd or printed name o regsiored agant and e Jf apphcablo (NGTE - Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I paete 11T0LE [ change [ Acdilion
HAME Rosenberg, Abraham M.D. 1.2 NAME
STREET ADDRESS 7421 N, University Drive 1.3 STREET ADDRESS
CITY-SY-2IP Tamarac, FL.33321 14 0ITY-51-2IP
TITLE D U bELETE 71 TITLE L Crange LT Addivon
WA Kalmen, Alfred M M.D. 22 e B0 %gﬁ%-gg%?sam :
STAEET ADDRESS 7421 N. Univeris ty Drive 2 35TREFT ADDRESS lH-i.i.lkl {35 UD E:D;l_ﬂég
CITY-5F-2P Famarae,—Fi-33321 2 ACIY-ST. 2 ¥ . HE] G5, UU
e [T OELETE 31TIILE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY-§1-2P 34.CITY-§1-2IP
TLE ¥ LI oeiete S1TE [T Crange [ Addil on
NAME 4,2 NAME
STREET ADDRESS | - 43 STRELT ADDRESS
CITY-§7- 2P 44 CIY-S1- 21P
TILE I oecete ST [Tl change [T Acdrtion
NAME 52 Nam!
S"‘E«E‘ mgﬁ%& | 5ASTREE] ADDRESS
CITY-§TAIp f- e S CfTY:S1 P B o
e o i PR G L ohange . T paditidly
NAME = =« - CINAME P
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY-51- 2P J sacngdst-ap
14. | do hereby cerlify that tho information supplied wilh this liing does not gualify for thefgemption stated in Section 119.07(3)(1), Florida Siatutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual reporl is true andfigcurale and that my signature shall have the same legal efiect as if made under oath; that

1 'am an afficer or diroctor of the corporalion or the receiver or rustee egpowercd tgfefecuts this repert as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachmentwih

SIGNATURE: _._

n gddress

OR DIRECTO|

Hid

MW rn 5197 (954)726-0035

" Dayling Prone

CROE034 (9/96)



