2004 FOR PROFIT CORPORATION

RRGACREPGR AR 1y b0 av

DOCUMENT # P00000096329
1. Catiy Name ‘i Secretary of State
EVAN G. ROSEN, M.D,, P.A,
Principat Place of Business Maidling Address
2141 ALTERNATE AtA 2141 ALTERNATE ATA
SUITE 420 SUITE 420
JUPITER FL 33477 JUPITER FL 33477
Suite, Ap!. #, efc. - B - Suile, Api # etc. MOOQRE CR2E034 (1 1/03)
iy & State T Cay & Stme T 4. P} Number ' Appled For
o 65-1046329 Not Applicable
e Countey o Cauntry 5. Certficate of Stalus Desired £ §8'75 Additional
) B ae Requirad _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent o
Name
ROSEN, EVAN G MD e
2141 ALTERNATE A1A Street Address (7.0, Box Number 5 Not Acceptable) -
SUITE 420 ' =
JUPITER FL 33477
Chy FL Zip Cotle
8. The above named enlily submits this statement for the p rposs of changing is registered office or registered agent, or bath, in the Szate of Florida. {am familiar with. and accept
the obiligations of registen H . Q’a
; tr-\ M i )94 o¥.
SIGNATURE - (' UM - R - =

Signatuse, Weed of proted fanje of registerad agoft 3rd We i apcloabie HOTE Regierss Agenl signature caquiesd when reinstabng) OATE
F 1€

1334 = . _

FILE NOw!ll FEE}? $150.00 - 8. Tlection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. ) Trust Fupd Contritution, i Added to Fees

Make Check Payable to Florida Department of State -

16. QFFICERS AND DIRECTORS N 3R ADDITIONS/CHANGES T OFFICERS AND DIRECTORS TN 11

une FD 7 Dajete LE HONIST0S [ Change [ Additicn

Wt ROSEN, EVAN G MD et 01428/04-B0027-001 150, 08

STREEY ADDRESS {114 N RIVER DRIVE WEST STRERT ADDRESS

LTy -§T- 210 JUPITER FL 33458 B , N

UL s [T Delete THLE [0 Change [ Addition

HAME ROSEN, SALLY HAME

STREETADCRESS | 114 N RIVER DRIVE WEST STREET ADORESS

iy -ST- 17 JUPITER FL 33458 CITY-81- 2P _ o

TTE {7 peiete TLE DOl change [ Addition

KRAME NAME

STREET ADDRESS STREET ADBRESS

ITY-ST- 2P CITY-ST- 2P

THLE 7 posete TTE TiChenge ] Addilion

NAME HAME

STREET AGDRESS - STREET ADDRESS

CiTy-S1- P _§ oaesTop o

HLE 3 Detete TIRE ] Charge L] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST1-2P - | arvstze _ o

TiE [T Detete oL [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Iny-§1-29 CITY-57- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 1 19,07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurale and that my signature shall have the sams legal effect as if made under oath, that | am an officer or direstor
of the corparation or the receiver of lrustee empowered to execlila this report as required by Chapter 807, Florida Statutes, and that my,name appears In Block 10 or Block 11 if
changed, or on an attachment witly an Addrass, with ali other like empowerad.

SIGNATURE: W &van 3 Wy |24 [«f Shi 7‘83'80

SIGHATUREANG TYPED OF PRATED NAME OF SIGNING OFFICER OR DIRECTOR Daylrms Frions ¥




