FILED
Mar 04, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

DOCUMENT # H55563

1. Entity Name

HOWARD W. ROSA, D.M.D., P.A.

WMailing Address

7301 W, PALMETTO PK. RD.
SUITE 303A
BOCARATON, FL 33433 US

Principal Place of Business

7301 W. PALMETTO PRCRD.
SUITE 3034 ?
BOCA RATON, FL 33433 US

R

02672005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRC=Tre Aolea Eo
59-2675609 Mot Applicable
5. Cenificale of Siatus Desired 4 gese.;gq :;If':ci’lional

6. Name and Address of Current Registered Agent

ROSA, HOWARD
6316 DORSAY CT |
DELRAY BEACH, FL. 33484 ]

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose al changing its ragistered office or registared agent, or beth, in the State of Florida. | am familias with, and accept
the olligations of registered agent.

SIGNATURE - PSS e
Signature, typed or printed nama of regislered agent e_nr_\d__hlle it applicable. _ﬂ‘!u:rE Registered Agent gigriature raguired when renstating) DATE
FILE NOW!II EEE IS $150.00 8. Election Gampaign Financing $5.00 May Be ! e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees f}?e’dgggg:ﬁﬁéégiﬂﬁ I‘EB ?_5
P - 5 ¥ 25 0

10. i OFFICERS AND DIRECTORS ]
TITLE P

NAME HOWARD, ROSA

STREET A0DRESS | 7301 W. PALMETTO PK, RD./S-303A

| omv-gr-2 BOGA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CUTy-ST-29

L

NAME

STREET ADDRESS
CITY-ST-ZiP

| e

NARE

STREET ADDRESS
CITy-s1-ZiP

DO NOT WRITE
IN THIS SPACE

TILE
NAME
STREET ADDRESS
CI¥y-ST-ZIP . N i S - — == T

e
HAML

STREET ADDRESS
CITY-SI-2P R I—

. . ot Mgy Ry e —_— T it

12. | hereby certily that the information supplied with this fling dees not qualify for the exemption slated in Section 119.07(3)), Florida Statutas. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that { am an officer or director
of the corporation or the recelver or trustae empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrasswwith all other like empowsred

SIGNATURE: — : Ho WA LY Rosa

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

S j-39U- 4319

Dayume Phone #

-2_,{ 1&0«5

Qate




