2004 FOR PROFIT.CORPORATION

ANNUAL REPORTY (AR) FILED

DOCUMENT # 602878 Jan 27,2004 08:00 AM
1. Entiy Name Secretary of State
ROSEN AND SILBERMAN, M.D'S, P.A,
Principai Flace of Businass Mailing Adgress
299 ALHAMBRA CIRCLE 253 AL HAMBRA CIRCLE
ggRAL GABLES FL 33134-5108 SEHAL GABLES FL 33134-5106
T i ARG RO
Suile, Apt. & etc. Suite. Apt #, aic. MOCRE CRZE034 {11/03)
City & State Tity & State 4. FE1 Mumber 59-13539 22 ; %ﬁi?ﬁi ‘Ff’;k
Zp Countsy Zp J Gountry 5. Certificate of Status Desired . 1§.§e'g§q Sf;idltlcnal
_ . Name and Address of Current Registered Agent o - _ o _ ___ _j _Nar_ng a__;cl_ Address of New Registered Agent
Namea
ggfﬁﬁ,ﬁ" ES@HR?AR&%%E Strest Address (P,0. Box Number is Not Acceptable)
CORAL GABLES FL 33134-5106 T T )
CEt\) FL i Elp Cade

8. The above named enmy SLDFTIS this staternent for the purpose o of changing ws registerad office or regsstered agem or both, in the State of Florida. | am familiar with, and agoe;
the obligaions of registered agent.

SIGNATURE
Sgrature wpad of prnted name of regstered agon and e 4 apphaabie. {NCTE. Aegi Agent sig feect when gl DATE
FILE NOW1I! FEE IS $150.00 ! ) .
" ' 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trussi Fund Contnbution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i L o ADDm_O_NSjCHANGES o] _OFFICEHS AND DiﬁECTORS M1t
HALE D ) Detes T Clohange [ Ack
HANE SiE BERMARN, HAROCLD M NAME
STREET ADDRESS {208 ALHAMBRA CIRCLE STREET ADDRESS HODonon 4876
CHY-ST-BF LCORAL GABLES FL 33134-5106 CITY -57- 2P g_ 1‘3? !134 gﬂg.:;{_“}..ﬂ} {'[ qn {if1
TOLE D ] Detee THLE ] Crange Adl
HAME ROSEN JEFFERY 8 NAME
STREET ADDRESS | 208 ALHAMBRA CIRCLE STRLET ADDRESS
CFY-5T- 7 CCHAL GABLES FL 33134-5105 TITY-57- 7P
E Oogee 7§ mue [ Change [ additc
HANE NAME
STREET ADDRESS STRIET ABDRESS
GIFY-57-0P Ty -ST- 2P
s O oeee e [ change [ AW
HAME NAME
STREET ADDRESS STRIET ADDRESS
CHFY-ST- 2P CHY-ST- 1P
T O veete T [ Crangs Fubfi
NANE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 Y- ST TP
E O oetee WAL [ change 3 anus
NAME NAME
SYREFT ADDRESS STAEET ABORESS
CITY-ST- 2P CHY-ST- 5P

12, | hereby cerdify that the information supplied wih
indicated on this repart or supplemental reps
of the corporation or the recewver or trustes 8
cnanged, or on an attachment with an address

this filing does not qualify for the exemp:son stated i m Section 118.07{3Xi}. Florida Siamtes i fursher certify thai the information
{rue and accurate and that ray signature shall have the same leqal effect as f made under oath; that | am an officer or direcic:
fod to exacute this report as required by Thapter 607, Flarida Statstes, and that my name appears i Bioclk 10 or Blgck 11
all other ke empowered. _

SIGNATURE: ______ o /2

SIGHATURE AHD TYFEOE PAMNTESGAIME OF SIGHING OFFICER OR DIRECTOR b f Davime Fhone %




