FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

1999
DOCUMENT # F72544

1. Corporition Name

HENRY L. ROSEN, P.A.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90082 013 ***150.00

RGOV

Principal F lace of Business Mailing Address
6236 HINES HILL CIR 6236 HINES HILL CIR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
03/13/1982
2. Princip:l Place of Business 2a, Mailing Address 4. FEI Niimber Applied For
21] 26] 59-2192950 No Appicable
ite, £#.pt. #, etc. Suite, Apl. #, etc. . iti
Suite, £.pt. %, etc uite, Ap 5. Certifcate of Status Desired [ $8.75 additional
E }ﬂ Fee Re juired
City & $itate City & State 6. Electicn Campaign Financing O $5.00 vayBe
23 28 Trust I-und Contribution Added tn Fees
Zip Country Zip Country 8. This ¢rporation owes the current year intangible
;l [2;] E] m Personal Propenty Tax. (M ¥es (ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent

81| Name

ROSEN, HENRY L
6236 HINES HILL CR

82| Street Address (P.Q. Bo.t Number is Not Acceptable)

TALLAHASSEE FL 32308 83

84| City

L]

agent. | am familiar with, and a scept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuint 1o the provisions of 5 sctions 607.050:} and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its v‘egistered
office « registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Sigrature, typed of printed n: me of registered agen and title if applicable. {NG1E. Registered Agent sig Teq fired when rei 3. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE DP [ pELETE 11 TME ClChange [ Addition
NAME ROSEN, HENRY L 3.2 NAME
STREETADDRI 55| 6236 HINES HILL CIR 13 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32312 14CITY-6T-2P
TME [ ] ELETE 21 TIE [JChange (] Addiion
NAME 22 NAME
STREET ADDRI S5 23 STREETADDRESS
CITY-ST-2IP 2.4 CITY-5T-2ZP
TLE [ DELETE 31 TITLE [ClChange  []Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-ZP
TITLE [} DELETE 41 TTLE [JChange  {] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP i 44 CITY-5T-2P
TME T DELETE 51TIME CChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TTE (] DELETE 6.1 TITLE C)Change [ Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P

14. | heret'y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatare shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 10 :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block * 2 or Block 13 if changec, or on an attachment with an address, with ¢ 1l other like empowered.

i
SIGNATURE: Zi@% F{! : /’Q%gz/%/
SIGNATIIRE AND TY) R ?RINTED NAME OF Slﬁhgﬁ OFFICE ¥ OF DIRECTOR
] r b

P

0054377

CR2E034 (11/98)

ﬁ,caAZQsi (G99 sy Le4~§TSE

"Date Daylme Phone #



