FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary o Slate
DIVISION OF CORPOHRATIONS

1. Corparation Name

KENNETH A. ROSEN, M.D., P.A.

Frincigral Place of Businass

(2)

M:]ir ] Address

i

VAR AR RN A

ROSEN, KENNETH A
8000 SW 87 CT
#202

MIAMI FL 33176

9000 W 87 CT 9000 SW 87 CT

#202 #2202

SISAMI FL 5176 MIAMI FL 33176 3. Date Incorporated or Qualiied 3a. Date of Last Report
i - S 01/03/1977 03/03/1995
) 2 Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
2] . 2] . 59-1707209 Not Applicable
|| S Al et | SutaApl#.etc 5. Certificate of Status Desiod [ $8.75 Addiional
2”27{7 ) o o ) 27| B Fes Required
| Oty & State | . Cily & State 6. Election Gampaign Financing O $5.00 May Be
23l ] ) 28| ! Trust Fund Cantribution Added to Faes
Ll | Country - p Country 8. This corporalion has liabilty for ntangible tax under s 199.032,
24] _ I )| o |30] Florida Statutes 00 Yes [Iho

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

82| Street Address (PO, Box Number is Not Acceptable)

83

84; City

Zip Code

FL ]as

SIGNATLRE.

11, Pursuanl to the provisions of Seclions 607.0602 and 6071508, Florida Statutes, 1
or regislerad angent, or both, in the State of Florida, Sach chan%
familiar with, and accepl the obligatans of, Secton B07.0505, Florida Statutes

' above narned corporation subrnits this statement for the purpose of changing its registered office

e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

.

] 1 D e o8 Gt At Al i B g b INOTE Flegyhrsd Agant sgrature ro pared when ranstatig DATE
2. o OFI I_(;EBS AND DIRECT onRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0F PsD [ DELETE 11Tk [ Change [ Addition
b ROSEN, KENNETH A, 12 N
SERLE T ADDRL S 12400 SW 75 AVE 1.3 STHEET ADDRESS
Lowsi | MAMIL : Lsos1 2r :
T vT (] DELETE 21TME [] Change  [] Addilion
s ROSEN, KENNETH A. 22 8
STHEFFALLIRESS 12400 SW 75 AVE 2 3STREET ADDRESS
Oy St 21 MAMIFL - 24 CUY-ST-2IF
e (I DELERE 3 1UILE [] Change ] Adddion
HanE 32 NAME
STHFI | ATDHESS 33 SIREET ADORESS
| iy 51 ap e 34CITY-8T-71P
1L [} DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 SIREET ADDRESS
| cirr srze | e 44CITY-S1-2P
Tk [1Deete 5 1TILF [ Change ] Addition
NeM: 52 HAME
SIHEL T ADDRESS 58 STREET ADDRESS
oeestae oop e R SALNY-51-2P
HI¥: [ DELETE € 1TIE {1 Change  [J Additicn
FAMe 6 2 NAME
SREETANRESS 63 STREET ADDRESS
L CiTy-SE-20 e L o G4 CITY-S1-2F
14. 1 do he ertily At tne information supplied witn this fikng is volunlarily furnished and does not gualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further

cerlify that the information indicated o this annual reporl or supplemental annual rap:
oath, that T am an officer or director of the corporation o the recewer or frustee empowered to execute 1h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

appears in Blook 12 or Biock 13 # changed, or on an altachment with an address

SIGNATURE: x

ETH A ROSEN

ort is true and accurale and that my signature shall have the same legal effect as if made under

required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (12/95)



