2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62113 Aug 16, 2000 8:00 am
1. Entity Name
RICHARD ROSEN, D.O., P.A. .])r“ Secreta 3 of State
’ 08-16-2000 90003 037 ***150.00
Principal Piace of Business Mailing Address
10081 PINES BLVD 100681 PINES BLVD
STEB STEB KUure s
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 “bdy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%95372 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desred ~ []  98+79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - : Name T - - - -
ROSEN, RICHARD
Street Address (P.C. Box Number is Not Acceplable
10081 PINES BLVD ‘ plabie)
STEB
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the étate of Ftorida.
SIGNATURE
'Signature, typed or printed nama of registerad agent and title f applicabie. (NOTE: Registerad Agent signatura required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . C
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _I?rljzttl2En(3dagﬂo;:12t|:?£ugg;anC|ng O fg;oo May Bo
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TILE [T change [ Addition
NAME ROSEN, RICHARD NAME
streer anoress | 1008t PINES BLVD STE B STREET ADDRESS
orv-stze | PEMBROKE PINES FL 33024 ciTy-s1-2P
TMLE VP 1 Delete TLE Clchange [ Addition
NAME ROSEN, MICHELLE NAME
seeranoress | 10081 PINES BLVD, STE B STREET ADDRESS
arv-sr-z¢  { PEMBROKE PINES FL 33024 CITY-ST-2P
TITLE - . S [ pelete CRmEL . L LY ——— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to.g te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

BT CRE RSQYISEes. /3 Joo 9443754,

CR2E034 (5/00



top 3 adchpent # KOZ113 mw"j

RICHARD ROSEN D.O., P.A. 081400
10081 Pine;s Boulevard 2627 N.E. 203rd Street
_Sunte B . Suite 215
Pembroke Pines, Florida 33024 Aventura, Florida 33180
(954) 437-5404 (305) 933-5404
o

August 3, 2000
To whom it may concern,

I had sent a check for $150 on March 31, 2000, #2145, that was never cashed. I
subsequently received a second notice, now requesting $550. I am including herein a

check for $150.

Thank you in advance,

Richard Rosen DO



RS abticphrent FOK 0z 113
2600 UNl_FORM BUSINESS REPORT (UBR)

i. Enlity Narne
RICHARD ROSEN, D.O., P.A.
Twipal Flave of Busir{ess Mailing Address
_- PINES BLYVD 10081 PINES BLVD
~ B STEB
__ _ PINES FL 33024 PEMBROKE PINES FL 33024-617¢
us
Principal Place of Business "7 7T T T 3. Malling Address
Suite, Apt. #, sic. LT Sute, ApL #, &tc, ] DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 009 Applied For
A s 65 5372 Not Applicable
2 Country zp Country 5. Certificate of Status Désired O $8'75 ﬁ_\dditional
7 Fee Required
6. Nams and Address of Current Reglstered Ageni ] 7. Name and Address of New Registered Agent

Name

ROSEN, RICHARD

Street Address (P.O. Box Number is Not Acceplable)

10081 PINES BLVD

STEB
PEMBROKE PINES FL 33024

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Sigaatwre, lyped or printed name of registered agent and e if applicable. (NOTE: Registered Ageni signature require when remslating) DATE
-

.

. o y e P T S Y g e
8. Tnis corporalion is eligibie to satisfy its fntangible | Shfdt 2 géf]LE{!!Oﬂ!!,l_‘ E $15000‘§f‘§m@%
Tax filing requiremant and elects to do so. e fx‘.‘-."f@;fhﬂeif MAY~:i‘3:%’2oobiFee.w||1i5‘5‘3550,0'0 i
iteria &1 SR ey 07 4 s L i s o, i e £ i
(See criteria 6n back) 0O |iiMaKe Check Payable fo Departmeni of.State s
S e R Tt e o vl e ety Tneerk

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

e

OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 PST 0 Detete TLE [ change T Addition
- ROSEN, RICHARD NAME

s [ 10081 PINES BLVD STE B N B
-sr2e | PEMBROKE PINES FL 33024 Ci-51-2

3 VP 1 elste TITLE [ change [ Addition
i ROSEN, MICHELLE NAME

wee sz | 10081 PINES BLVD, STE B STRLET ADORESS

=20 | PEMBROKE PINES FL 33024 or-st-2p

itk —. [ Detere A e B} . —-[S.Changs [ Additicn
, 1 a NAME
STREET ADDRESS

CiTY-ST-21P

O Deite TITLE O Change [ Addition
X ) NAME

: . ANDARESS STREET ADDRESS
g1.71e CiTy-ST-21p

- [ oetese THLE (J Chenge [ Addition
N NAME

=% STREET ADDAESS

CITY-5T-21P

O oelete TILE ] Change  [J Addition
NAME

STREET ADDRESS
s1.2I Ca . J cv-st-ap

[

i3. | hereby certify that 1he infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | furthar certify that the information
indicated on this report dr'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

changed, or on an attachme amacdress, with all other like s e
SIGNATURE: S ARV RECNIY 3faifo0 ?\; s Y313 4

L7 SIGNRTURE AND WYPED OR PRINTE ore Dayime Phome »

0151020

CR2E034 (9/99)
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