i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

697519

FILED
Aug 24,2001 8:00 am
Secretary of State

1. Entity Name @
b}
ALVIN ROSEN, D.O., P.A. \/ 08-24-2001 90005 038 ***550.00
Principal Place of Business Mailing Address
772 US #1 SUITE #1100 772 US #1 SUITE #100 ; UYU IO Y
N PALM BEACH FL 33408 N PALM BEACH FL 33408
-
2. Principal Place of Business 3. Mailing Address
760 U.S.Hiphway #1 760 U.S.Highway #1
Suite, Apt. #, etc. Suite, f\pf. #, etc. - ~ DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
- -City & State =+ e - 2 s -~ a]. ~City&State - = =T - - = =~ - | -4, FEl Number - -wreste— - - | Appliad For " - {=—
North Palm Beach, Fl North Palm Beach, Fl. 59-2123632 Not Applicable
Zip Country Zip Country ) $8.75 additional
33408 U. S.A. 33408 U.S.A. - 5. Certificate of Status Desired 4 Fee Roquired
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name |
ALVIN ROSEN Street Address (P.O. Box Number is Not Acceptable)
123 LAKESHORE DRIVE #1043
SUITE 102
NORTH PALM BEACH Fi 33408 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
~rg
SIGNATURE
Sigratuts, typed or printed name of registerad agent and tide if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib\e‘to satisfy Its Intangible FILE NOWIH FEE IS $550.00 10. Electi — )
A tion Campaign Finan,
Tax filing requirement and-elects to do so. After September 12, 2001 Fee will be $750.00 TriZtlF:nd C;)ntlr?butilon cna fdsd'g?ohé?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST [ Deleta TILE & change [ Agdiion | S
NAME ROSEN, ALVIN NAME )
STREET ADDRESS | 772 US #1 smeeranoress | 760 U.S.Highway #1 Suite 200 §
onv-s-7p |N PALM BEACH FL CITY-51-27 North Palm Beach, Fl. 33408 § .
TLE D [ Delete TITLE Change [ Addition | O
NAME ROSEN’ ALVIN NAME .
STREETADDRESS | 772 US #1- . ~ L e e i STREETADDRESS, ). .7.60. U.S.Highway #1. Suite-200s—==* =2-. . |:.-
omy-sT-zP | PALM BEACH FL cry-ST-2P North Palm Beach, F1. 33408
TITLE [ Delete TITLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CImy-S1-2IP
TILE {7 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ petete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doss not qualify for fe
indicated cn this report or supplemental report is true and accurate and that A
of the corporation or the receiver or trusiee empo@efed 10 execute this repg

her like empo -

gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Anature shall have the same legal effect as if made under oath; that | am an officer or director
'equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Date

ol Racga/ fé@/ 7, SG637-/9%/

Daytime Phona #

LGEEY 10



