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

PRAOFIT FLORIDA DEPARTMENT OF STATE
SrEoRATON, Jan 23 1998 8:00am

1998 N DIVISION OF GORPORATIONS -. S ecretary Of State

DOCUMENT # GB86336 (6)
TN CEGARAR RN

1. Corporation Name

GARY R. ROSEN, DDS., P.A.

Principal Place of Business Mailing Address
14115 SOUTH DIXIE HIGHWAY 14115 SQUTH DIXIE HIGHWAY
MIAM! FL 33176-7223 MIAM] FL 331767223
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/24/1984 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £0-0383045 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired ] $8.75 aaditional
_2;] -27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
’Z[ E} ) Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] E 5‘ Perscnal Property Tax due June 30, 3 ves o -
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSEN, GARY R. 81| Name
14115 SOUTH DIXIE HIGHWAY 82| Street Address {P.O. Box Number Is Not Acceplable}
MIAMI FL 33157 .
83
#4[ City FL |85| Zip Code

7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections |
tate of Florida. Such chapge was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

office ar registered agent, or

agent. | am w a e ticoh: Section 505, Florida $tatutes. )

SIGNATURE - 4 / /’/“/f%
Signatlre, lyped o pfinled fame of regisiered agedk and lils ¥ applicabie. {NOTE: Registered Agent signatura required when relnstating) __DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TILE CJ change L1 Additian
NAME ROSEN, GARY R. 1.2 NAME
streer aoomess | 14115 8. DIXIE HIGHWAY 1.3 STREET ADDRESS
CIFY-57- 7P MIAME FL 1.4 81T -S5- 2P -~
THLE 7 DELETE 21 TITLE [Tchange [ Addition
NAME q 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -t vy
CITY-&T-ZIP 2 4 CITY-8T-ZIP
TIMLE I oECETE 34 TLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P ) 34, CITY-S7- 2P e
TILE ] DELETE 41 TITLE {_] Change [ Addition
NAME 4.2 NAME
SIREET ADCRESS 43 STREET ADGRESS
GITY-ST-2IP 4.4 CITY-ST- ZIP )
TNLE ] c&EtE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51- 2P 5.4 CITY-8T-2P
TILE [ DELETE 6.1 TLE [T Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an L1¥|Is annual report of supplemental anpyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receivefAr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ g 2% atiaotiant with an address,

SIGNATURE: e é 7?@( 2./ L P sosr-asie

CR2E034 (10/97)



