ANNUAL REPORT (AR)

DOCUMENT # 697519 FILED
1. Enlity Name
ALVIN ROSEN, D.O, P.A. " Apr 13,2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addrass
760 U S HIGHWAY #1 760 U § HIGHWAY #1
SUITE 200 SUITE 200
U DAR AR AT
2. Principai Place of Businoss - No P.O. Box # 3. Maiing Addrass
Suile, Apl. #, elc. Suite, Apl #, olc 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEI Number Applied For
59-2123632 Not Applicable
Zip Country Zip Counlry §. Corbficale of Status Desirod O geg.gfqlﬁ?:;ionaf
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registarad Agent
Nama
ALVIN ROSEN
123 LAKESHORE DRIVE #1043 Siroat Address (P.Q. Box Number is Not Acceptable)
SUITE 102
NORTH PALM BEACH FL 33408
City FL J Zip Codo

8. The above named onlily suomits this statomon! for the purpase of changing its registarad offica of registarad agent, or both, in the Stale of Flarida, | am familiar with, and aceept
1ho obligations of rogisterod agent.

SIGNATURE
Signaturs, typed or printed name of ragisterad agen: and e © apohcatle. (NCTE: Registered Agant sgnatum igguied when reinslatirg } DATE
' F“IEE NOWH; IF:EEVIVS 53150‘20 b . 9, Eleclion Campaign Financing $5.00 May Be
Atter May 1, 200 ee iIl Be $550.00 TrustFund Contnbution  [J Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PST ] Delete THLE [Jchange [ Addition
SIRT 1 ADorEss | 760 US HIGHWAY #1 SUITE 200 STREL] ADDASS . f.-.",-"{,'—”:{':',g'-"?i':' P
oy-st.zp | NORTH PALM BEACH FL 33408 CITY-51-71F 0423078005 1-022 150,00
1 D 1 Delete e [ change [ Addilion
NAME ROSEN, ALVIN NAME
STRET ApprEss | 760 U S HIGHWAY #1 SUITE 200 SIREE] ADDRLSS
CIY-SI-2IP NCRTH PALM BEACH FL 33408 CITY - SI-21p
fine 1 peizte e [Jchange [ Additien
HAME HAMF
SIRLET ADDRESS SIRIET ADDALSS
CiY-SI-7IP CITY-S81-21F
ML ] Datete TIE (1 change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$I-21P CHIY-SI-2IP
IE ] peiole e [ change ] Acdibon
NAME. NAME
STRILY ADDRESS STRECF ADDRLSS
CIY-SE-2IP CITY-ST-2IF
TILE 7 pelate TILE [0 change  [_] Acdition
NAML NAME
STHELT ADDRESS STRFET ADDRESS
CUY-81-2P CIY-SI-2p

12. | hereby cerlify 1hat tho information supplied wilh 1his filing dges not qualify fer the exemptlions contained in Secition 118, Flonida Siatutes. | further certify thal Lthe nformation
incicated on this report or supplemental report is true and agyfale and thal my signalure shall have the same legal effoct as if made under oath: that | am an officer or director
of tha carporation or the raceiver gr rusteo empowered o’ oecule 1his reporl as required by Chapler 607, Florida Siatules; and that sy nama appears in Block 10 or Block 11
il changed, or on an allachmept Yilan addrass, wilhsft-Gther like empowered.

SIGNATURE: ditr /‘?L V/i/ /g oS/ o%é%zaw Ser-6 26764

SIGNATURE ND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




