2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 697619 .. Apr 18, 2005 08:00 AM
1. Entiy Name Secretary of State
ALVIN ROSEN, D.O., P.A.
Principal Place of Business Mailing Address
760 U S5 HIGHWAY #1 " 760 U S HIGHWAY #1
SUITE 200 SUITE 200
BgHTH PALM BEACH FL 33408 SgRTH PALM BEACH FL 33408
Suite, Apt #, etc. Suite, Apt #, erc. 18t MOORE CR2E034 (10/04)
City & State City & State - 4. FE| Number - |_|_Applied7For
) _ 59-2123632 | [Not Applicat:.
Zip Country Zip Couriry 5. Cerlificate of Status Desired [ fi-ggﬁg;’c"“f’"a'
6. Nama and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Name
?\é'g IPAE%EE%RE DRIVE #1043 Street Address (P.0. Box Number is Not Acc:er._xtéble] e i i
SUITE 102 "
NORTH PALM BEACH FL 33408 - o
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reQisEered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I . . i . .

Swgratura, typed o prnted namo of regislared agent and tille ff appicable (NOTE Eeglsieréd:\.‘:;:ent sigraturs raquiced whon rinstabing) DATE
EiE) Hi o .
FILE NOW!! FEE I§ $1650.00 . . 9. Election CampaignFinaneing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution. [ Added lo Fegs

Make Check Payable to Florida Department of State
10 OFFICERS AND DIREC TORS T “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1L PST { Delete e [] change [ Additian
NAME ROSEN, ALVIN NAME i ﬂ'mg,“n:;l 1345 T
STREET ADDRESS | 760 US HIGHWAY #1 SUITE 200 STREET ADDRESS 04/ Ta/05-80045-008 150,007
cry-sT-ap - [NORTH PALM BEACH FL 33408 - jomsize - -
1 D [ Detete TTLE [ Ghange' [ Addition
NAML ROSEN, ALVIN NAME
SIREET ADDRESS (7680 U S HIGHWAY #1 SUITE 200 STREET ADDRESS
oy §1- 29 NORTH PALM BEACH FL 33408 CITY-ST-21P
THLE 1 Delete itk [ Ghange [ Addition
NAME NAME
SIREE T ADDRESS SIREET ADBRESS
ClEY-ST-2IP GTY-ST- 2P
HILE O Detete 1L [ change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
ILE ] pelete G111 [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oIy §1-419 CIny-S1-70
e O oetete TILE CJchange [ Addition
MAME NAMF
STREET ADDRESS ' STRFFT ADDRESS
ChY-31-2IP iy 51-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 executii’p teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ofi an attachment with ddmess, with all other like'empowered.
£ 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cav'rno Pharg 4

SIGNATURE:




