. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2006 08:00 AM

DOCUMENT # 552636 Secretary of State
1. Entity Name
ROSEN MEDICAL SUPFPLIES, INC.
Frncipédl Place of Business ’ Maiting Addrass
124 NE 2ND AVE 124 NE 2ND AVE
MIAM! FL 33132 MIAMIL FL 33132
” : R
|
2. Principal Place of Business 3. Maling Address
Rt
Surte, Apt. 4, ele. Surte, Apt. #, efc. ist MOORE CR2E034 {10/05}
City & State Cuy & State 4. FEI Numbes Appliad For
59-1780434 FW'
’. Zip Country Zip Couniry J 5. Cericate ot Staws Desired [ gi-z%’esmﬁ?:;ﬂmm
6. Name and Addrass of Current ﬂegis'féred Ageat . 7. Name and Address of New Registared Agent
fName
%Asﬂglgﬁgdgg?é RICARDO Street Address (P.O. Box Nuiber is Mol Accepiethe)
MiAMI FL 33131
City FL Zipy Code

h, The above named entily submits this staterment for the purpose of changing #1s registered office or regisiersd agent. ar both, in the Stata of Florida | am fasmihas 'wih, and accept
the obhigalons of regrstered agent.

SIGNATURE
Lgintuce, e or paamcd rame of regrstaced aqant and Wlo § appikao TNGTE Regsiond Agent agaature (Roured whet J1pnsiabng) SATE
— - - —_—
"t .
FILE NOWIl! FEE IS 5‘(5‘0.{!0‘ e 9. €lection Campaiga Financing $2.00 May Be
. After May 1, 2006 Fee Will Pg $550.00, Trust Fund Cunmbuton. {3 Added to Fees
_Make Check Payable fo Florida Depariment of State
1q. CFFICERS AND TIRECTORS 11. ADQUITIONS/CHANGES TQO OFFICERS AMD DIRECTORS IN 11
U LI
i P 1 pelese TULE - DO Crange [ Addion
NAME ROSEN, JAIME Nawie A TRk B
' ' N4 7 LA
STREEFADDRESS | D041 CARLYLE AVE STRELY ADDRESS e ,{—ilg l‘}%_%&aas_am 150, ﬂ{(
U-STaP ISURFSIDE EL 33154 oTE-5t-ar mE
e ST O oelets IE [ Chohange T3 Addiion
NALSE ROSEN, EVA HAME
STRLETADDRESS 19041 CARLYLE AVE STRET ADDRESS
GY-STIIF |SURFSIDE FL 33164 oY -ST-1tP
TiILE ] Betete i T} Change T3 Additinn
ALt NAKE
SYRCET ADDRLSS SIAEE T ADERESS
| omr-stIe Y- S1- 2P ‘
THLE Y Dees E [ Erange 1 Adioition |
MAME NAME 1
$IREF] ADDACSS STREET ADDRESS "
GITY- SI-Ttp CITY-5T-2 L ;
e {2 e e [ Chamge [ Addition |
HAML HAME
STREET ADORLSS STRELT ADDRESS
Ty -ST-2I7 TITY-57- 2P
WLt 7 pelete e [ charge T Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRESS
Gir-st-2P  f TPt -51- 2P

12. { hereby cenify thal the micemation supplied with this tiing does not qualify for e exemptions contaned 1 Sectlan 118, Flonida Staknes. | further certify Ihat the information
indicated on s report or supplemental fapon s vue and acourate and thai my signature shall have the same Jega! etfect as f made upder oath, that | g an oticer o Swegior
of 1he corparatian ¢t the receiv m@sreaﬁmpowered 1o execule this report as requved by Chapter 607, Florida Statules: and that

name sppears in Block 10 or Block 11
it changed, or on an atach with an ad _ /
rofl Sz
7

}ess‘ f\ke. EMpOwers, . )
SIGNATURE: . Lre L — \727‘% x? 0fers 3 _

SIGHATURE ARD TYPED OR PRINTED NAME OF S5GNING OFFICER Of IRECTOR Dl




