2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # K46373

1. Entity Name

HAROLD H. ROSEN, M.D., P.A.

Principal Place of Business

1 WEST SAMPLE RD.
SUITE 102
POMPANQ BCH. FL 33064

Mailing Address

1 WEST SAMPLE RD.
SUITE 102
POMPANO BCH, FL 330684

FILED |
Feb 25,2004 08:00 AM
Secretary of State

Suite, Apt. #, etc = Suite, Apt. #, elc. ' MéOFlE CR2E034 (11/03)
L. L - . e . -
City & State City & State 4. FEIl Number Applied For
, e 65-0085794 Not Applicable
C -
Ze Country op oualry 5. Ceryficate of Status Desired g $8.75 additonal

o Fee Required o
.__7. Name and Address of New Registered Agent o -

6. Name and Addres;s'of CUi;énf Registered Agent

Name
iggoKEghfnyb%%lgL@D STE 485 Strast Addrass (7 O, Box Number is Mot Acceplable) -
HOLLYWOOD FL — ‘ .

Ciy FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing s registered office or reglsleréd agent, or both, in tha State of Florida. | am familiar with, and ac?c:em H
the cbligations of registerad agent.

SIGNATURE , , . e . . N T
Signawre, typed of printed rame of ragislored agent and tbe d applcable (NOTE. Ragstergd Agent signature récuired when ranstating) DATE i
FILE NOW I FE.E !$ $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q.00_ : Trust Fund Contribution, Added to Fees
Make Check Payahle to Florida Department of State ~ o o
10. T SFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11 _
TILE D [F Detete I e [C] Change  [CJ Addition
NAME ROSEN, HAROLD H., M.D. NAME,
STREET ADDRESS | 1 WEST SAMPLE RD, STREET ADDRESS
Y- ST- 2P POMPANO BEACH FL o _f wreseae ) _ o ) ) B _
THLE {1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS VBO0n00es4E81
CTY-ST-2P by 8120 02/25/04-30035-013 150.M
WILE [ Qelete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P ) cITY-S1-2IP o
TILE [J Delete fINE [Jchange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIry-ST-2P ) ] , .
TIME I3 Delete T O change [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ) J omvesrap ) e
TILE {1 pelete L Octhange [ Addibion
NAME NAME
SYREET ADDHESS STREET ADDRESS
CITY-ST- 1P . . | prestae

12. | hergby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})). Florida Statuies. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all cther like empowered.
o Vuped
o R .

SIGNATURE: Prerdl

SIGNATURE AND T\'PEb OR‘ PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

ir

[_‘ir*f/?;’_f-—L?"f e

Dajtme Prane ¥




