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1. Entity Nama
KENNETH A. ROSEN, M.D,,PA.
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5. liame and Address of Cumt Ragis!end Aglnt

ROSEN, KENNETH A
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3. The above named entity submits this statement for the purpose of changing #s registered offica or rsgsstefed agsn: or beth in the S:a%s of Forida, fam famxfsar with, and accept
the obligations of registered agent.
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FILE NOWIHl FEE IS $150.00 §. Elactlon Campalgn Financing $5.00 MayBe
After May 1, 2007 Fes will be $550.00 Yrust Fund Centribution. OO AddedtoFees

16, OFFICERS AND DIRECTORS [

TRLE PED .
HAME ROSEN, KENNETH A.
STREET ADDRESS | 8120 SW 103 CT
CRY-5T-2F MIAME, FL 33176

TITLE VT

NAME ROSEN, KENNETH A.
SYREET ADDRESS | 9120 SW 103 8T
CRY-ST-21P MIAME, FL 33176
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12, 1 hereby cerlify that the information suppliod with $his filing does not qualify for the exemptions contained in Chapter 1%9 F?orida Sla%uhas i furiher certidy that the Information
indicated on this raport or suppiemental report is rue and accurate and thel my signatura shall have the same legal sHfact as if made under oath; thet | am an ofiicer or director
of the corporation or the receiver of trusiea empowered to exacute this report as required by Chapler 607, Florida Stafutes; and that my name appsars i Block 10 or Block 11 4
changed, or on an attachment n address, with all other fike empowered.

SIGNATURE:y . KENNETH A BOSEN X % // AL 205-279-6013

816 cRE AD TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




