2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

oy Apr 07, 2003 8:00 am

697519

DOCUMENT #

1. Entity Name

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

ecretary of State

04-07-2003 90987 010 ***150.00

AMallmg Address e
% 780U S HIGI-IWAY #1

e
R

SUITE éoo “Surte %0
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
N

Suite, Apt. #, etc.

[C} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2123632 Not Applicable
e B P e s GoNnY g iGate of STalls (BSed - $8.75" Agdiional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALVIN ROSEN
123 LAKESHORE DRIVE #1043

Street Address (F.O. Box Number is Not Acceptable)

SUITE 102

NORTH PALM BEACH FL 33408

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

thg chtigations of registered agent.

SIGNATURE

Signature, lyped or primed namsa of registerad agent and title if applicable.

(NOTE: Registerec Agent signature required when rainslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TILE [ Crange [ Additien
NAME ROSEN, ALVIN NAME

staeer aopaess | 760 US HIGHWAY #1 SUITE 200 STREET ADDRESS

orv-st-z¢ | NORTH PALM BEACH FL 33408 CITY-§T-2P

TITLE D O petete TILE [ change [ Addition
NAME ROSEN, ALVIN HAME

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

CITY-5T-7P NORTH PALM BEACH FL 33408 CiTy-ST-21P

TILE 1 Delete TILE B T - [J Ctange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP o CITY-ST-2IP

12. | hereby certify thatlthe information supplied with this filin
-indicated on this report or sup eptal report is true a

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

curate and that my signat

| other like empowered.

At 7Z) AU RALE

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ure shall have the same legal effect as if made under oath; that | am an officer or director

N ROSEN 04/03/03 561-627-1991

SIGNATURE AND TYPED ORMPRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

CR2E034 (10/02)



