[SVRTC S 9

A

Jan 23, 2002 8:00 am
DOCUMENT # (386336 Secret ry of State
1. Entity Name ec e a
GARY R. ROSEN, DDS,, PA. 01-23-2002 90019 027 ***150.00
Principal Place of Business Mailing Address
14115 SOUTH DIXIE HIGHWAY GELBER & COMPANY
MIAMI FL 33176-7223 285 NW 199TH STREET #204
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, efc. Site, QEE&EE change Circle North DO NOT WRITE IN THIS SPACE
Mirgmar, Florida 33025
City & State City & State 4. FEI Number Applied For
59-2383945 Not Appiicable
Zi Count 2Zi ) it
P ouniry ® o 5. Certificate of Status Desved ~ []  98-19 Additianal
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name )
. 7 D —— — - -
ROSEN, VR . Street Address (P.O. Box Number is Not Acceptable)
14115 SOUTH DIXIE HIGHWAY
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agertt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;;srporatign is eligible to satisfy its Intangible FILE NOW!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 wvay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criterla an back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS , l ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD O Detate TITLE [ Change (] Addition
NAME ROSEN, GARY R. NAME
street aporess | 14115 S, DIXIE HIGHWAY STAEET ADDRESS
cv-st-ze 1 MIAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 palsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . o T T
LELL SISy T e - 7 CITY-ST-2IP
TITLE [ Delete TITLE {1Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TME 1 Delete TITLE {3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TIMLE [ pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP DR PERTHEEREEY b

13. | hereby certifyhat the information supplied with this film grdoes not qualify for the exemption stated in.Section-119.97(3)(), ‘Fidriaa Statutas: | further certlfy that the infofmation
indicated on thi} refyort or supplemental repopi 7 accu(ate and-that: my 5|gnature ‘'shall have the,same legaletfe as if made ‘under oalh that | am an oﬁlcer Or dlreclor

of the corporatvo drithe recelver or truste
Ty

,?a ‘7 &5/. 753 /%/2——

/ V Date Davtime Phona #

CR2E034 (9/01)




