]

ip

bt FILED

| Feb 05, 2004 8:00 am
2004 "°§,'.’.'}3§I_TR%‘.’,%'.'§R‘“'°" Secretary of State

02-05-2004 90012 039 ***150.00
DOCUMENT # P02000068244
1. Entity Name
ALLEN ROSEN, M.D., P.A.
Principal Place of Busingss Mailing Address ' q q U U i‘ bq
1411 NORTH FLAGLER DRIVE : 1417 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S IO AT AL
Suile, Apt. ¥, etc. Suite. Apt. #, eftc. 01092004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
05-0521774 Not Applicable
A ~ _\Ff’“f‘"’ 1 Z 1 Countty e |8 Corticato of Status Desired C}____fg:gfq fiddonal ,_
- ~ 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

ROSEN, ALLEN MD

1411 NORTH FLAGLER DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code
8. The above named entity submits Inis statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

R

Signature. typed ef prinled rame A ragislored agen and tila it apphcable, INQTE: Ragistered Agen! sigrature !Enuir(-li’whgn rair51ating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will beé $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE {J change  [1 Addition
NAME ROSEN, ALLEN MD NAME
STREET ADDRESS | 1411 N FLAGLER DR #7000 - STREET ADDRESS
CITy-§7-2IP WEST PALM BEACH, FL 33401 CiY-ST-21P
TILE O pelete TITLE O change  J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Ip CiTY-5T-2P
~TITLE. e - ozt Cl.petete____.. N 11E N " e D_Sa‘nue; I:ljfditmnm ‘
NAME NAME S - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIMLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-51-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20P CITY-ST-71P
TILE [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment witn an address, with all other ike empowered. .

SIGNATURE: ot o ‘ /2oy

SIGNATURE AND TYPED OH PRINTED NAME OF SIGN/ING OFFICER OR DIRECTOR Da!i Caytime Phone #




