PROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
" Sandra B, Mortham
Secretary of Stale
DIVISIOM OF CORPCRATIONS

' DOGUMENT # 52170 @

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

Principal Place of Business Mailing Address
8000 Sw &7 CT 8000 5w 87 CT
#202 202

MIAM FL 33176 MIAMI FL 33176-2268
us us

FILED

Feb 18 1997 8:00am
Secretary of State

0 O

8. Date Incorporated or Qualified | Ba, Date of Last Report

01/03/1977 02/16/1996

|2 Principal F 2a. Mailing Address

4, FEI Number Applied For

59‘"1707209 Not Applicable

I 23] 2s]

30]

Fiorida Stalutes E ves o

;2] Si'l‘m'j\ill ¥t ;_; Sulte, Apl. #, elc. 5. Centificate of Status Desired (] $?°;795H::¢_:irt;:nal
Cily & State | City & Sate 6. Election Campaign Financing $5.00 May Be

23] 28 Trust Fund Contribution O Added lo Fees
Zip _ Counlry Zip Cauriry 8. This carporation has tiabifity for intangible tax under s. 189.032,

"'y, Name and Address of Currenl Reglstered Agent

10. Name and Addrass of New Reglstered Agent

ROSEN, KENNETH A
9000 SW 87 CT
#202

MIAMI FL 33176

81| Name

82] Straet Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code
FL

11, Purstan] (o the provisions of Sachones 6070508 and 6071506, FRNda Statutes, ihe 8l

3 above-ndmed corporation submits this statement for The purpose‘b.f changing its registerad
off:ce or registered agent. or bath, in the: Stale of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl. | am familiar with. and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ o ;
Slgritare, O PFrh ranme o el gent and title | Applicable (NOTE: Reglslered Agent signalure required when reinstating} . DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1L PSD [T DELETE 11TTE ' LT Crangs [ Addition
NaM ROSEN, KENNETH A. 1.2 NAME
stret acoress | 12400 SW 76 AVE 1.3 STREET AODAESS
Cify- St a0 MIAMI FL 14 CATY-ST- 1P
TIHLE Vi T DELETE 21TIRE [T Change ] Adaition
Y ROSEN, KENNETH A. 22 NAME
sueraopass | 12400 SW 76 AVE 2.3 STREET ADDRESS
cov-si-ze | MIAMIFL 7 ‘ 2 4CITY-51- 2P
T.F T ) T T OELETE 31TME L] Change L] Addition
have 32 NAME
STREEN ADDFESS 33 STREET ADORESS
Lty ST-2F o 34.CITY-51-21P
it TCJ DELETE 43 TITeE ] Change L Addition
NAME 2 2NAME
STREE T ATDRESS 43 STREET ADDAESS
ory-sl-ie | 44 CITY- §1- 2P
T o I DetETE 511ME [JChange ] Addiiion
HAME 52 HAME
SIREET ADDRISS 5.3 STREET ADDRESS
oyt | 54 CITY-§T- 2P
L [T peLeTe E1TITLE Ocrange T[] agdtion
NAME £.2 NAMEE
STRIET ADIRESS 6.3 STREET ADDRESS
env-steae | BACITY-S7- 2P :

appears in Block 12 or Block 13 if

i

SIGNATURE: x Fib

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytima Prane ¥

14, | do hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the
informalion ndhaatac on Lhis anndal report or supplermental annual report is true and accurate and that my signature shall have the same legat eflect as if made under path; that
t am an oficer o director of the corporation of the rgceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

n attachment with an addrass.

F.oYT.1l." %

CR2E034 (9/96)



