e FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT

- Secretary of State
DOCUMENT # 521706

1. Entity Name
KENNETH A. ROSEN, M.D., P.A.

Pringipal Place of Businass Mailing Address

9000 SW 87 (T apoosSwer (1
#202 #202
MAMLFL 33176 U5 MiaMI, FL 33176 US

AR AR R ORAA AR EN

02072005 MNe Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE & Feoer Roped T

58-1707208 tot Applicabis
i $8.75 acditionat
5. Certificate of Siatus Destred I Fee Roquired

8. Name and Adoress of Gurrent Registered Agent

o o A DO NOT WRITE
PAAM, FL 33176 IN THIS SPACE

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE L : :
Signaiurs, iypad or printad name of ragistored agent and tide if appficable, {MOTE. Aege: Agent sig rm;uicedwmn § g L DATE
FILE NOWI FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O Added o Fees
10, OFFICERS AND DIRECTORS T B S
TaE PSD
NAME ROSEN, KENNETH A. e .
STREETADBRESS { 9120 SW103CT s },ﬁ iﬁﬂﬂﬂ?’%ﬁ:i 43
o-STZe | MIAMI FL 33176 B (R R-8004-001 15000
HRLE VT
HAME ROSEN, KENNETH A,

SIREETADDRESE { 9120 SW 103 67
GCiTe-S1- 2 MIAMI, FL 23176

TELE
RAME

ko - | DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTy-£1-2p

TLE

MANE

STREET ADDRESS
iy -s1-Ip

TE

HAREE

SIREE ADDRESS
Ciry-s1-2IP

12. I heraby caﬂﬁg_‘.hai the information suppiied with this fiing does not quality for tha examption stated in Section 1 ¥9.0?‘§3){£}. Florida Statiaes. | further certily that the information

indicatad on this reaon or supplemental repart Is true and accurats and that my signature shall have the same lagal effeqi as if made under calh; that § am an cificer or Girector
@t the carporalian or the racaiver or lrustes empowared lo exacute this repert as raquired by Chaptsr 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with af ke empowered.

SIGNATURE:* KENNETH 4 ROSEN X vfy, ., 305-279-6013

SIGHATURE AND TYPED OF FRINTED NAME OF SIGHING OFFIGER O DIRECTOR Draytima Phang ¥




