FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # K46373 05-03-2006 90216 018 ***150.00

1. Entity Name

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

Principal Place of Business

1 WEST SAMPLE RD.
SUITE 102
POMPANO BCH., FL 33064

Mailing Address

71 WEST SAMPLE RD.
SUITE 102
POMPANO BCH., FL 33064

400814‘5‘5

2. Principal Place of Business 3. Mailing Address

AR RO

Suits, Apt. #, etc. Suite, Apt. #, etc.

04182006 Chg-P CR2ZEOD34 (11/05)

City & State City & State 4, FEI Number Applied For
65-0085794 Not Applicable
Zip Country Zip Country $8.75 Adgitional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Roegistered Agent

Name
ZUCKERMAN, LESLIE H.

4000 HOLLYWOOD BLVD STE 485
HOLLYWOQOD, FL

Street Address (P.0. Box Number is Not Acceptabla)

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 abligations of registered agent.

SIGNATURE

Sigrature, fyped o prnted name of regh agent and Litte if {NGTE: Registared Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Faes

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE D [ pelete TMLE {J Change [ Addition
NAME ROSEN, HAROLD H., M.D. NAME

STREET ADDRESS | 1 WEST SAMPLE RD. STREET ADDRESS

CITY-ST-ZP POMPANC BEACH, FL GITY-ST-2IP

TITLE [J pelete TME [ACrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

IME [ Detete TLE CiChange [ Addition
NAME RAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TILE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET AODRESS STREFT ADORESS

CITY-ST-2P CITY-S1-2P

TITLE ] Detete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREEY ADORESS

ciy-S1-2p CITY-$1- 2P

TIIE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZP CITY-ST-21P

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
"// (o] /5 L
Date

7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Daytima Phong #




