2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62113

1. Entity Name

RICHARD ROSEN, D.O., P.A.
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Principal Place of Business
10081 PINES BLVD
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10081 PINES BLYD
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PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
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-~~~ & Name'and Address of Current Registered Agent
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7. Name“a.nd”Address of New Registered Agent

ROSEN, RICHARD
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Faas

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelste TITLE [3change [ Addition
NAME ROSEN, RICHARD NAME
STREET ADDRESS | 10081 PINES BLVD STE B STREET ADORESS
oiry-St-2IP PEMBROKE PINES FL 33024 cimy-51-2¢
TITLE VP M‘_ﬂelete TILE [J Change ] Aaditicn
NAME ROSEN, MICHELLE NAME
STREET ADORESS | 10081 PINES BLVD, STE B STREET ADDRESS
on-S-2° | PEMBROKE PINES FL 33094 . UL - e X
TITLE " O Delete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE O pelete TITLE [ change  [J Aadition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-§T-21F
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of the corporation or the receiver or trust
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
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