FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000013845 04-21-2005 90257 016 ***150.00

1. Entity Name
ALIZA ROSEN PSY.D., P.A.

Principat Place of Business Mailing Address
12323 SW 55TH §T 3785 NW 82 AVE : 4
1003 417 ; 50041335
COCPER CITY, FL 33330 MIAMI, FL 33166  US
T . A EIAE RO AN
S130 Somte rville De S 130 Somerwville De
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State Cil & State 4. FEI Number Applied For
Viera i eva, YO 65-0979906 Nol Appicatia
" " [ —
ZmSlﬁ SS’ Country (J\SA ) ‘_le 39_53 SS Country ug/\ _ | 5. Cenificate of Slals Desired __ {] ?géIZEQSE:c;:Iona" .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name N
nosew, ALz e e
3785 NW 82 AVE treet rass {P.O. Box Number is Not Accel e
417 égl 1 Sofkuro£ {
MIAMI, FL 33166
Cit ¢ Zip Cod
" Mieva, FL | 25%ss

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjsferad agent.

S /r A G/ 19/0s

Signalure, Typed of phnted n egistered agent and tie it epplicable. (NCTE: Rogssierec Agent signature requved when reinslating)
Vit b 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
TilLE DR [ petete TMLE ¢ fFChange [ Addition
NAME ROSEN, ALIZA NAME Poseir, Alize .
STREET ADORESS | 3785 NW B2 AVE, #417 smeaomess |5 {30 Sowmerut e B
orv-sT-zp | MIAMI, FL 33166 om-s-2P 1\) Oy O 1 U 2245
MLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
e - 1 Detete TLE . £ change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S§1-21P CITY-ST-7P
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIvy-ST-21
T5LE ] Defete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP )
HILE {1 pelete T O ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this roport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmen! with_an address, wi%ﬂer fike empowered.

SIGNATURE: [ < / 1 log

Fal
SIGNATURE A;ib TYPED h{’b 7 NTED NAME OF SIGNING OFFICER OR DIREGTOR T Dale Daylima Phona 4

~r




