2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 602878

1. Enbty Name

ROSEN AND SILBERMAN, M.D.'S, P.A.

Principal Place of Business

299 ALHAMBRA CIRCLE
SSRAL GABLES FL 33134-5106

Mailing Address

209 ALHAMBRA CIRCLE
SgRAL GABLES FL 233134-5106

2. Principal Place of Business

"3. Malling Address

|

i

FILED
Jan 26, 2005 08:00 AM
Secretary of State

IR

il

i

Suite, Apt #, etc. — - Suite, AP'E. i, elc. 15t MOORE CR2E034 (10,r04)
City & State o Cily & State - 4. FEI Number Epolied For
o o - 59-1353922 Net Applicable
fl C e
Zie Country ap ounty 5. Ceriiiicate of Status Desired [ $8.75 additionay
. Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

Sl BERMAN,HAROLD M
299 ALHAMBRA CIRCLE
CORAL GABLES FL 33134-5106

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this stazement for the'purpose of charigjin?izﬁ r;gistered office or reglstered agent, or both, in the State of Florida, | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

o s

Sgnature, trbod of punted nama of rgestued agant and e i aupicable

NOTE Pogisteied Agenh signaiars 18quied when iginstanng)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

8. Electon Campaign Finansing
Trust Fund Contribution. [

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

THE D 5 Delete I e [J thange  [] Addilion
NAME SILBERMAN, HAROLD M MAME

STREET ADORESS 1 269 ALHAMBRA CIRCLE STREET ADDRESS

CEY- ST e CORAL GABLES FL 32134-5108 CIHE-S1. 2P

et D ] elete THLE W O {Jchange ] Addition
Wi |ROSEN JEFFERY B * 1/ AR hi B 005 150,40
STREFTADDRESS | 209 ALHAMBRA CIRCLE STHELT ADDRFSS "

GITY-Sl- 21 CORAL GABLES FL 33134-5108 7 AL

TTE [T petete HILE [CIchange ] Addition
NAME NAMF

SIRFET KIDRESS h STPEET ADDRESS

CITY-ST- 2P Oy - 5T 719

TMLE [ Delete TITtk O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-S1-2p CAY-SI- TP

HTLE O bpelete TILE ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADSRESS

GIY-5T 20 Y-8l 7P

HiLE [ elete WILE [ Change 3 Addition
NAME NAME

SIRFET ADDRESS STRFET ADDAESS

CIY- ST AP Y-S 3F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: _ Y% L, vay

B wdd SMNaxwa

A U‘\\s(bs‘ P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

\ Lo le yy Y ganw;_':e Prots ¥



