2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L 7 FILED

DOCUMENT # 552636 Apr 11, 2005 08:00 AM
1. EnbiyName - Secretary of State
ROSEN MEDICAL SUPPLIES, INC.
Prlncipai Place of éa;iﬁe‘ss' : T ) K:‘Tailing Address
124 NE 2ND AVE 124 NE 2ND AVE
MIAMI FL 33132 . MIAMI FL 33132
Us us
i A
Buite, Apt #, elc o ) Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & State . City & Stale i 4. FEI Number Applied For
— _ ) 59-1780434 Not Applicable
Zip Country 7 Zp Country 5. Cartificate of Status Desired O gese ggqm:i:éﬂunal
6. Name and Address_ of Current Re jjstsred Agent ] T 7 Nams and Address of New Regls:ered Agent
= - e D t—m—-n—n—r_-.m————— —— = —T— =
gﬂéag'éllglﬁ%ﬁl\?é RICARDO Street Address (P.C. Box Number is Not Acceptable) -
MIAMI FL 33131
J City . - FL Zip Cede

8. The above named entity sulmits this statement for the purpese of changing ifs registered office or registered agent, or both, in the State of Flarida 7 am familiar with, and accept
the chligations of registered_agent.

SIGNATURE —_— — . S —
" Signatule, ybed of prnted rama oF ragisteréd agent aAd tille if appicable {NOTE Rugislersd Agert signature roqured whan raiastaliag) o DATE
FILE Now!H! “EEEJ% $150.00 . : 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribuion. 7] Added to Fees

Make Chack Payable to Florida Department of State
10, ~  OFFICERS AND DISECTCAS NN KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iiLE P - o [T oelete i (I Change L] Addition
HAME ROSEN, JAIME 1 hANE
SIREET ADDRESS 2041 CARLYLE AVE 3TREE( SODRESS
Ciy.ST IR SURFSIDE FL 33154 CH ST 4P
it ST [ Delete gl HAOODOZ9TORE O chage [ Addtion
wu|ROSEN, EVA . 04/11/05-60013-007 150.00
CIRCFT ADCRESS 19041 CARLYLE AVE SIRELL ADERESS
CHY-81.7IP SURFSIDE FL 33154 (Va7
nm ) ] O pelete i1 [ change [ Addwion
NAM - - T T R e
STREET ADDRESS SFREET ADDFESS
Clly S1- 4P T SlY-ST- 2P
T - ) (1 Dsiete i T O Change  J Addition
NAME NAME
STRETT ADDRESS ~ SIREFT ADDRESS
CIvY- 5121 CIY-S1- F
g T Deete * mir o [T Change ) Addition
NAME RAME
SIRECT ADDRESS STAEE] ADDRESS
Clle-5T- 1 CE-5T-2P !
i3 ' - TToatete  § e [J Change [ Addiion
NAME H NAK
SIREET ADORESS SIREET ADDHESS
Gl -5 2P o — Y rvsrae

12, | hereby certify that the. mformanon supphed with this i ling does not qualify Tor the exempifon siated In Section 118 07{3%N, Florida Statutes. | furlher cettify that the information
indicated on this report g ntal rep aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or ] recewer oryustee empowered texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on ah affachment with an adcdress, with all giffer ke empowered.

SIGNATURE: r LIPPe— . Y- of Bor—5J¥ 20/2-

E"AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYOR . Dafe Dayleme Phorie &




