FILE NOW: FILING F MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary pf State

ﬁg !)RF'ORATIONS Cj
DOCUMENT # V5864 4)

1. Corporatian Name

ROBERT J. ROSEN, M.D., P.A.

Principal Place of Business Mailing Address

| IR

S0 SHNGET i
PP EFEAODE RS gR)s -
R
/1638 AurK Street” Aot h /1838 51 '“M’L % S G i eted o Oiied | 38, Dt o LAe Fibport

St, Rbersbors; FL 33710 St bycg , FL 3370 whijieee 04/20/1995

2. Principal Place of Business 2a. Maling Address 4. FETRNOmbor Appled For
21 E o b 59'3140322 o Nat Applicatle '
Suite, Apl. 4, elc. ite, ¥, ele. . . iti
uite, Apt. #, etc Suite, Apt. ¥, elc 5. Certificate of Slatus Desired O 38-75 Additicnal
—EI 27] Fee Required
City & State | Gily & Stale 6. Flection Campaign Financing 0 $5.00 May Be
El 28] . Trust Fund Gontritwution Added to Fees
i Zip Cauntry | 2ip | Country 8. This carporalion has habilty for inlangible tax under s 199.032,
2:‘ ;:r;l 29_I 30—1 Flovida Statites Yos [INo
9. Name and Address of Current Registered Agent T 10, Name and A @lrrré_é_si_é__ljgiqFgglggréc!_.&ge_ry_l L
’_ 81} MName
JACOBS, RICHARD 0. 82| Streot Address .0, Box Number is Not Acceptable) 7
100 SECOND AVE. $O. L
SUITE 400 83
ST. PETERSBURG FL 33701 sl TR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flodida Statutes, the above-named corpcre;lion subrits his staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporabion’s hoard of drectors, | herely accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Soction 6070506, Florida Statules

BIGNATURE __ . L o ) N . .
Signarure. typed o privted rame o registered aoent and te F arpicable (NGIE Fegisterud Agent sigrature rispired whe's reinshating DATE

12. OFFICERS AND DRECTORS | [ 13, T T ADDIONS/GHANGES 10 OFfICERS AND DIRECTONS IN 12|

TLE P [ DELErE 1TLE 1 [ Crange L] Addilion

HAME ROSEN, ROBERT J MD 12 NAME

sTReEt aporess | SEOEOUNOETSNEIINE" 1.3 STREFT ADDRLSS

CITY-S1- 2P ~PeREREAS S RGED Il B §oeowisee | oL i}

TITLE DELETE 2 17IMiE Change Addition

NMLRE /8 38 Patf\k Sﬁ No ! D 22 NAME D g D

STREET ADDRESS 51’\- Pdw WI'> / F L 33'7/ O 23 STREFT ADDRESS

CATY-S1-2P 2405120 | R ) ) ]

TILE [] DECLETE 3 1TILE [] Change [ Addilion

NAME 3 7 NAME

STREET ADDRESS 33 STREE! ADDRESS

CITY-8T-2IP 3401Y-51-2IP _ - L ]

TITLE ] DELETE 4 1TILE [ Cnange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21IP 44CY-5T-2P . - ~

TMLE [ BELETE 5 1TIRE [ Change {3 Addition

NAME 5.2 NAML

STREET ADDRESS 53 §TRECT ADDRESS

CITY-51-2P sanqy-st-ze | o

TNLE [} DELETE 6 1 TITLF [ Change [ Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-S81-2P 64 CITY-§I-2IP

14. | 0o hereby certily thal the information suppied wilh this fing is veluntady furnished and does not qualify for the exemption stated 1 Section 119.07 (3, Flonida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature chall have the same legal effect as if made under
path: that | am an officer ar direcior of the corporatiop-ay the reseiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida S1atutes: and that my name

appears in Block 12 or Block 1 changed, gr on achment with an address.
SIGNATURE: __ hy 3/ / ?/ % bir-343-824Y

{GNATURE AND TJ b OR PRINTED NAME OF BIGNING OFFICER ‘n’ﬁnéttbé' -

CR2E034 (12/95)




