SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # pg7000073512 (0)

1. Corporation Name

ROSEMARIE NODARSE, P.A.

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

“Mailling Address
7240 SW 4157 COURY
DAVIE FL 33314

Principal Place of Businoss

T240 SW 415T COURY
DAVIE FL 33314
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DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
4 B ___gt_ﬂ e . cy S "'O 7 7 “ b 3 / Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, atc. it
e ap - e. Ap ? 5. Certificate of Status Desired D $8.75 Additional
22 ‘HJ_ Fee Required
City & Stats ~_ City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added 1o Fees
Zip . Counlry Zip __ Country 8. This corporation owes or has paid the cquntangible
m 251 29]77# L 30] Personal Property Tax due June 30. s D No
9. Name and Address of Current Registered Agant o 10. Name and Address of New Reglstored Agent B
NODARSE, ROSEMARIE 81| Name
7240 SW 41ST COURT B2{ Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City

asl Zip Code

FL

14. | hereby certi

an officer or director of the corpgralies
in Block 12 or Block 13 if cham
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11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regisiered
agent. | am famlliar with, and accept the ohligations of, seclion 607.0505, Florida Statutes.

SIGNATURE - [ . -

Signaiwe, typsd or printed nsne of reg\slmud agsm aad litle If appl catie (NOTE Reglsterad Agant signature required when ralnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me ﬂw [(Joetete 11 TITLE [ change [ Addition

NAME W;?ﬁ‘-(((”op“;e 12 NAME

STREETADORESS | g O 5 ﬂ red” 13$TREETADDRESS

oresrze | e/t € < -" 2305 _ eorsae P

TILE [ oeteTe Z1TIE [ change [:] Addition |

HAME 22NAME R T g I B | S W LR

STREET ADDRESS 23STREET ABDRESS =083/06/38--01 107 -1 1

CTY.STZP B o eeovsize k150 00 sk 150,00 |

TmE - [Joeeere 34TITLE Change || Addion |

NAME 32 NAME

STREETADDRESS 13 STREET ADDRESS

CITY-51-21P . 3qcYsTIP

TImLE [ JoeteTe 417ME ] Change | ] Addition

NAME 42 NAME

STREETADDRE 55 4.3 STREETADDRESS

CITY-ST-2IP o e 44CITY-ST-2IP ) o

TiTLE [Joeete S1TILE [l chage [ Acaiton

NAME 52 NAME

$TREET ADDRESS 513 STREET ADDRESS

CITY-ST-2IP L o NesciTrsTZIP ]

TILE [ ] petete 61TIME 1 change Aem%

NAME €2 NAME

STREET ADDRESS €3 5TREET ADDRESS 4%\ Iq

CITY-ST-2IP _ jeqoirvstae

thet the information Suppllﬂd with this mlng does nol ¢ quah!y for the examphon staled in secticn 118. 07(3Yi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as f made under vath; that | am
or the receiver or trusiee empowered 1o execule this report as required by Chapler 607,

Iprida Statutes; and that my name appears

CR2E034 (5/98)



Rosemarie Nodarse

7L Yo 4 t//)(c;:’tw\‘

-Dw/ K 33374



