P e

R L e R R e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.[II] FILED

PROFY Al FLORIDA DEPARTMENT OF STATE

RNCALI: 6 o . e Jan 20 1998 8:00am
1998 Secretary of State

1. Corporation Name

JERALD |. ROSEN, P.A.

DOCUMENT # 604535 Dlz:; oF SorToRATIoNe
IIEER RN

Principai Place of Business Mailing Address .
711 BEAR SHADOW COURT 711 BEAR SHADOW COURT -
P O BOX 95107 P O BOX 815107
LONGWOOD FL 32791-2107 LONGWOOD FL 32791-2107 DC NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified -
07/16/1973 .
2. Princrpal Place of Business 2a. Malling Address . 4. FE! Number Applied For
21] |25] 59-1469546 Not Applicable
Suite. Apt #, etc, Suite, Apt. #, ele, N N N $8.75 additionat
EI -2—7-| 5. Cerificate of Status Desired 3 Fea Required
City & State City & State . 6. Election Carmpaign Financing $5.00 Fmay Be
23] 28] Trust Fund Contribution O __ Added to Fees
Zip Country Zip Sountry 8. This carporation owas or has pald the current year Inlangible
;‘ -2—5l ;l ;;' Personal Property Tax due June 30. Oves [COOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEN, JERALD I. 81| Name
711 BEAR SHADOW COURTY 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83 T
84| City FL 35| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office of regislered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointmert as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0508, Florica Statutes.

SIGNATURE
Signarure. typed of printed name of rogisiared agent and title if apphcable {NOTE, Ragisterad Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 117IME [ change [T Addition
NAME ROSEN, JERALD L 1.2 NAME
smeeTAnoness | 711 BEAR SHADOW CT 7.3 STREET ADDRESS
Ty -ST-2P LONGWOOD FL 14 CITY- ST-2P
TITLE S [T DeLETE 21TTLE Jchange L] Asdition
NAME ROSEN, VIVIAN J. 22 NAME
sreeTappress | 711 BEAR SHADOW CT 23 STREET ADDRESS
CITY - ST-2P LONGWOOD FL 2, 4 CITY-5T-ZP
TTLE [T peLETE F1TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 3.4, CIVY-5T-2IP
TITLE [T ceLeTE 41 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY - 5T- 2P 44 0ITY-5T- 2P
TILE [T pecete 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
iy -5T-2P 5.4 GiTV-5T-ZP
TLE [ DELETE 6.1 TITLE ) [T change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY -57- 2P 6.4 CITY - 5T- TP
14. | hereby ceftity thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
cificer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears In

Black 12 or Biock 13 if changed, ar on an attachmegt with ddrass.
GIGNATURE- M AP , 5 "/éfg {%Z)@’L 22 P

CR2E034 (10/97)



