FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o :Eg;}:);]'ION ik "'?;: FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT g) T Jan 30 1998 &:00am

1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate

DOCUMENT # S89983 (8)
L

1. Corpaoration Name

LOUIS ROSA, lll, M.D., P.A.

Prircipal Place of Business Mailing Address
1102 S FT HARRISON AVENUE 1102 § FT. HARRISON AVENUE
CLEARWATER FL 34616 CLEARWATER Fi. 34616
us us DO NOT WRITE 1N THIS SPACE
3. Date Incarporated ar Qualified
, 10/25/1991 _
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ |26] 59-3094473 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " . $8.75 Additienal
EE' Ef 5. Certiticate of Status Desired O Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 may Be
E‘ Za—i Trust Fund Cantribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;l _g 5 7% El El \33 7-5& a Personal Property Tax due June 30, Yes O Ne
q. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
CLARK, GREGORY D. 31} Name
18167 LiS 18 NO. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 560
CLEARWATER FL 34624 83
84| City FL ss| Zip Code

11. Pursuant o the provisians of Sectlons 07,0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpase of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title if apphicable. (NOTE. Registersd Agant signatura required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITICNS/CHANGES T0 OFFIGCERS AND DIHEGTORS IN 12
TIILE PST {1 DELETE 17 TITLE [ I Change [T addition
RAME ROSA, LQUIS, I 12 NAME
streeT aporess | 1102 S FT. HARRISON AVENUE 13 STREET ADDRESS
CITY - 5T-2IP CLEARWATER FL 1.4 CITY- ST- 2P )
TITLE LI DELETE 21TILE [T change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS < 7
CITY-ST-2F 2 4CITY-§T-2IP § e
TITLE [ cecere 31 TILE [Ichange [_I Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-Si- 2P 34, CITY-ST- TP
TLE L DELETE 41 TILE T Change ™ [ Additicn
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 14 CTY-§T-2P ,,,,,,
TITLE t_J DeLETE 51 TILE L changs  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-5T- 2P 54 CITY-ST-21P
TLE I DELETE 61 TITLE [ FCrange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CITY- §T-ZP

14. | hereby ¢ertily that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplﬁmental_ a is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or

officer or direcior of the corporation # empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~

Block 12 or Block 13 if changed, bran address.
L 4 ﬁ’% v 281/

IHRED

SIGNATURE:

CR2E034 (10/97)



