2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) 5 FILED

DOCUMENT # P00000096329 ] May 05, 2008 08:00 AN
- Ertily Name Secretary of State
EVAN G. ROSEN, M.D., P.A.
Prscipal Place of Business ' * Mailing Address
2141 ALTERNATE ATA 2141 ALTERNATE A1A
SUITE 420" '+ : SUITE 420
2. Prngipal Place of éusmess “No F.G. énx # 3. Mailing Adarass T ' oL - :
Suite, Apl. #, etc. Suite, Apt. #, 2:C. 15t MOORE CR2E034 (10/07)
City & S1ate City & Slate 4. FEI Number Appied For
65-1046329 Not Apgheable
2P Country Zp Co.ntry 5. Certficate of Status Desirad O ?g'ggqiﬁ?:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
Q?ﬁEEI’_-FgRAﬁAgEME1 A Sreet Address {P.C. Box Number is Not Acceptable)
SUITE 420
JUPITER FL 33477
. City FL Zip Code

8. The anove named entity gubmits thus statement for the purpose of changing 11s registered office or regstered agent, or zotn, in the State of Florida. | am famitiar with. and accept

the eohgations of rgulered agent. V\p<’ ‘
SIGNATURE (9 CaA - 4> l 2
DATE

Sinalure, yped rmd naye -Wreu -‘-IE'BOW farpicacio. {ROTE Regisioren Agerl oanaluce saquirat woae -amsiibr gb

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributior. [ Added to Fees

MR

10. OFFICERS AND DIRECTORS 11. ADDRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE MD L Devete L __ [dchange ] addiion
NAME ROSEN, EVAN G MD NAME UR00003481 2k o

STREET ADDRESS | 18711 RIO VISTA DRIVE STREE" ADDAESE OEA02/08-20045-004 15000
CIny-Sr-2ip TEQUESTA FL 33489 CiTy-S1-2IP

TITLE MRS 3 Doiete TLE [ Change [ Addilion
NAME ROSEN, SALLY HAME

STREET ACDRFSS {18711 RIQ VISTA DRIVE STREFT ADDRESS

CTY-31-22 | TEQUESTA FL 33489 CY-ST- 2P

TILE [ paete THTLE ) change [ Addition
NAME ’ . HaME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

WTLE O Datete TILE [ Change 3 Addition
HRME -MAME

STREET ADDRESS STRELT ADDRESS

CIrY-§1-2P CITY-51-2P

THLE O peew TITLE O cChange ] Acdivon
NAME HEML

SIREET ADDRESS ‘ SIREET ADDRCSS

GiY-Sr-7P CIe - §1- 2P

THLE 3 oeigle TLE [ Change [ Addition
NAME NEME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2F Y 31- 2P

12, 1hereby certity tnet the information suppiied with thiz filing does net qualfy for the exemptions contained in Section 118, Flonda Statutes | further certify that the intormation
indicated on fhis report or supplernental report is rue and accurate ana that my signacure shall have the sams legal eftect as if rmade under oath: thal | am an otficer or dircelor
of the corporation or the raceiye frustee empowered te execute this report as required by Chap:er 607, Florida Statutes; and thal my name appears in Block 12 or Block 11

il changed, or on an altachapént wilthan address, with ail olher lixe empowered. .
AN Elau Myed psinens & (/g

SIGNATURE:
SIGNATURE AND TYPED OF FRINTED RAWEOF SIGNING OFFICER OR CIRECTOR [ Q"L / ') \ ‘n el e Frione #




