2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
06, 2006 8:00 am

%
ecretary of State

09-06-2006 90035 037 ***550.00

DOCUMENT # 602878 o
1. FJllltyName

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

Prindipal Place of Business Mailing Address .

299 ALHAMBRA, CIRCLE 299 ALHAMBRA CIRCLE

CgRAL GABLES FL 33134-5106
u

CgRAL GABLES FL 33134-5106
U

ATV DR SRR

2 Principal Place of Busness. 3. Mading Address
Suite, Apt. #, atc. Sute, ADL #, gIC. 2nd MOORE CR2E034 (4/06)
City & Siate City & State 4. FE} Nuraber 59-‘ 353922 Applied For
Not Applicabie
Zp Countey Z0 Country 5. Certifcalo of Status Oesires. [ fg-g?qaﬂm“a'
6. Name and Address ol Curreni Registered Agent 7. Name and A of New Registered Agent
. - Nm -

SILBERMAN,HAROLD M | _

299 ALHAMBRA CIRCLE Strast Address (P.O. Box Nurmber is Nol Acceptable)

CORAL GABLES FL 33134-5106

City FL [ Zip Coce

8. 'Ihe above named entily subinns this state

opkgations ol reﬁslerw@.
* \A \

SIGNATURE

BN

{ for tha purpose ol changing its registered office or registerad ageni, or bon, in the State of Florida. | am tamiles with, ang aceept 1he

[\ g

Sgnatiee. l.muwnra:fmmol 1ogEiar 80 AQ0nd 200 10 # anpCIDka

HIDTE; Roaaioned AQE™ SIGNNL/% fECLN 00 Whrm Mkl ng)

oalE \

5.607.1942)Np). £.5.. allows for ihe waiver of the $400.00
late tes. By chocking this box, the: Ccoeporation cerliles it did
not receive pror nolice. Fee 10 file is $150.00.  £J

8. Election Campaign Fnancing $5.00 May Be
frust Fund Controution.  [J Added 1o Fees

GFFICERS AND DIRECTOFS 11, ADOITIONS/CHANGES 70 DFFIGERS AND DIRECTOAS 1N 17
e 0 O poite e O crarge O Acditon
MAME SILBERMAN, HARQLD M MAME
ov.sre | CORAL GABLES FL 33134-5106 -
T o [ deete miE O cwnge [ Antion
e ROSEN JEFFERY B st
steeet aoovess | 299 ALHAMBRA CIRCLE SIREET ADDRISS
CTY-S1-29 CORAL GABLES FL 33124-5106 CITY-S7-29
me__ | _ _ 0 oeete i [ crange [ Aosbon
b NAME - - -
STRELT ADDRESS STRLEY ADORESS
GIY-S1.7P - = . §1-2¢ T -
L O peere nnE [Jcrange ] Adciton
NAME HAME
STREET ADDRLSS SIREE} ADORESS
oSt Ip CTY 5P 7P
IHLE O peme TLE Ocrange [ Acation
NAME . NAME
STREET ADORESS SHREET ALORESS
oY ST.2P GiTY-ST-2¢
me [3 pees L [Jcrange [0 Axaton
MAME, NAALE
STREET ADDRESS STRECT ADDRESS
CTY-51. 2P or .51 P

ngicated on this renor o supplevnent
rf the corporation of tha receiver Of

- changed. ar on an at vmvlhan
SIGNATURE: Z“\

12. 1 hereby cortity thal 1he information supphed with this fding does not quakly for tha oxemplions contained in Chapter 119, Florda Statutes. | turther ceruty that the information
report 18 trug and accurale and that my sagnmurt. shall have tha same Iagal eflect as il mada under cath; that | am an officer of troston
tee empowered 1o execula this report as roquired by Chapter 607, Flonda Statutes: and that my name aopears in Block 10 ar Block 11 if

rass, with al other Ikw

170

SIGNATURE AND TYPED OR PRINTED NAME OF SiCaIN

FICER OR DIRECTOR

Da's Diaytane Prone »




