2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # (586336 Secretary of State

é:&‘g ;amFelOSEN DDS. PA 01-27-2003 90318 001 ***150.00

Principal Place of Business Mailing Address
14115 SOUTH DIXIE HIGHWAY GELBER & COMPANY
MIAMI FL 33176-7223 285 NW 189TH STREET #204
S BRI RR EARRTRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Giaidiskl & UGUNIFANY [J CHECK HERE IF MAKING CHANGES
_ 11450 Interchange Circle North _
City & State City & Yaieamar, Florida 33025 4. FEINumber g 989045 :Jp:’:ed f"'bl
ot Applicable
e Country 2p Country 5. Cerlificate of Status Desired Cl Eceae.gesq lﬁge‘ﬂ“ona'
~ 6. Name and Address of. Current Registered Agent- — L~ . —7~Name and Address of New Registered Agent’
Name
ROSEN' GARY H Street Address (P.C. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ o
‘;-r).\\a,;-w.-.:-zg;-Slgnature;typadar prinrea_'ha'm'ol Té‘gﬁ'ste?éﬁﬁé?ﬁt?ﬁg’ty[ﬁ s 3 i instatt - T . DATE
” = r .' L. - - .,
.. FILE Nowu- ‘FEE IS $150 00" Y ! T - =} 8, -Election Campaign Financing $5.00 May Be
"~ After May 1;:2003-Fé€ will'be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0 Delete TITE [ Change [ Addition
NAME ROSEN, GARY R. ' NAME
streeT anoness | 14115 S. DIXIE HIGHWAY STREET ADDRESS
CITY-sT-2IP MIAMI FL ‘ CITY-ST-2IP
TILE ' O Delete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE - s - = - - Bogee - TITLE N - = - - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-7IP
THLE [ Datete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-§T-7IP
TITLE . O pelate TITLE O Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify théf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this réport or supplemenial report |s ue g d accurand that my signature shall have the same legal effect as if made under oath that 1 am an officer or director
of the corporallon or the receiver or 35 A hig reog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32D ///7/ oy 685 2Srv33e

SHSNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



