2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)._

DOCUMENT # 697519

1. Entity Name - ~

ALVIN ROSEN, D.O., P.A.

Principal Place of Business

760U S HIGHWAY #1

SUITE 2 '
NORTH PALM BEACH FL 33408
us

Mailing Address

760 U S HIGHWAY #1

SUITE 200

Ng)RTH PALM BEACH FL 33408
v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90007 019 ***150.00

m

I

(I

SUITE 102

123 LAKESHORE DRIVE #1043
NORTH PALM BEACH FL 33408

MOORE CRZE034 (11/03)
City & State Cily & State 4, FEI Number Applied For
N 59-2123632 Not Applicable
Zip Country p Country §. Certificate of Status Desired O $8‘75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ o . Name
ALVIN ROSEN

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typad or pnnted name of registered agen and title 1if appiicable.

(NOTE: Registered Agent signalurs regurred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OF-FICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST O Delete TITLE (I Change [ Addition

NAME ROSEN, ALVIN NAME

STREET ADDRESS 760 US HIGHWAY #t SUITE 200 STREET ADDRESS

CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-$7- 2P

TITLE D O Detete TITLE [ changge [ Addition

NAME ROSEN, ALVIN NAME

STREET ADDRESS | 760 U S HIGHWAY #1 SUITE 200 STREET ADDRESS

CITY-5T-ZIP NORTH PALM BEACH FL 33408 CITY-57-2IP

TITLE (3 oelete TITLE T change ] Addition
e | = s - = -~ ~ RNMME | - - - — - - - - - ]

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§3-71P '

THLE [ Delete TLE ] Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

ILE 1 Delete TLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CiTY-S7-21P

SIGNATURE:

of the corporation or the receiver or trustee empowered t
changed, or on an attachm;ry' address, with all

ike empowered,

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Flurida Statutes; and that my name appears in Biock 10 or Block 11 #f

/%M/ /é’ﬁcw{/ %/é/f /427 149/

SIGNATURE AND TYPED OR PRINTED NAME OF su:.umc; OFFICER OR DIRECTOR

Daytima Phang #

/ ¥ Date

k.

;\



