2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G86336 Feb 23, 2007 08:00 AM
1. Enlly Namo Secretary of State
GARY R. ROSEN, DDS., P.A,
Principal Place of Business Mailing Address
14115 SOUTH DIXIE HIGHWAY GELBER & COMPANY
MIAMI FL 33176-7223 11450 INTERCHANGE CIRCLE NORTH
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suilo. Apl #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 [10/06)
- - T
City & Stale Cily & Sale 4. FEINumbe! o sagngac EADD iod lfor
Not Applicable
Zip Country Zip Country 6. Cortilicale ol $tatus Dosired O geae'gesql‘:?;;“""al
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
Name
ROSEN, GARY R.
14115 SOUTH DIXIE HIGHWAY Sireel Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33157
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Sxqnature, lyped or prnied nama Of ragisieted agen! and nla 1 apprceble {NOTE. Registered Agart signature required when rainstaiing} DATE
Alteflhll-lgy":?;vog; l'::feEvl\fSI"s;:%ggﬂ 00 . 8. Election Campaign Financing $5.00 may 86
0 . Trust Fund Convribution. £ Addedto Fees

Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i FD [ Delate 1ME | u"“-"'“"ﬂ"uqu}'?'_'14 [ Change [ Addinon
we | FOSER GARY R i 03/ H2/0P-BU054-0119 150, 00
STALE? ALDRLSS | 14115 S. DIXIE HIGHWAY STREET ADDFESS e
CIlY-81-21p MIAMI FL CITY-SI- 24
TIIE ] pelete e [CIChange  [C] Addilion
NAME NAME
STRCFT ADDRE 88 STREET ADDRESS
CITY-SI-2iP CITY-S1-2IP
M [ celele T [] change [T Addition
NAME NAME
STRLET ADDRE 55 STREET ADURESS
CirY-Si-2i0 CIry-53-7ip
M 71 Delete MLE [Tl change [ Acditon
NAME NAME
SIREET ADDR( 83 SIRLET ADINU S5
CITY-ST1-2IP CiIY-81-2IP
T [ pelete TILE O change [ Addlion
NAME NAME
STHEEY ADDALSS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
Tme [ celete TILE [ Cnange  [_] Additon
NAMFE. NAME
SIRLET ADDRESS STRFET ADDRESS
LITY-ST-2IP CITY-SI-2IP

12. | heroby corlify that the information supplied with this filing does nol qualify for the axemplions centained in Secyion 119, Flanda Statutes, | further cerlify that the information
indicated on this repor or supplemental reporl is true and accyrate and thal my signalure shall have the same legal effoct as if made under oatk: that | am an officor or direcior

of tho corporation or (he raceivar or rusl o pxfcute lhis report as requyed by Cha G607, Florida Stalutes; and thal my name appears n Block 10 or Block 11
ha i powerad.
ééy/? Y v%é 72  Je$2¢5ro

it changed. or on an attachment with
OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR | Date Dayirne Phona 4

SIGNATURE:




