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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mal‘ 07, 2005 8:00 am

Secretary of State
DOCUMENT # P02000068244
- Entity Namo 03-07-2005 90264 046 ***150.00
ALLEN ROSEN, M.D., P.A.
Pringipal Place of Business Mailing Adcress
1411 NORTH FLAGLER DRIVE 1411 NORTH FLAGLER DRIVE 40027255
WEST PALM BEACH, FL 33401 - WEST PALM BEACH, FL 33401
S s I OE I CKETAR IR
Suite, Apt. #, etc. Syite. Apt. #, etc.
- 01062005 Chg-P CR2E034 (10/03
Sadte 1000 Gike 000 g (1o/03)
City & State City & State 4. FEl Number Applied For
05-0521774 Not Applicable
Zip Country Zp Country 5. Certificala of Stalus Desired [ feae-n’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROSEN, ALLEN MD
1411 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 :

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name ol registared agent and tite if applicable. (NGTE: Rsgistarad Agent signaturs requrred whan reinstaong) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ change [ Addition
NAME ROSEN, ALLEN MD NAME
STREET ADDRESS | 1411 N FLAGLER DR #7000 STREET ADDRESS
CIy-81-21P WEST PALM BEACH, FL 33401 Ciy-S1-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY- ST ZIP CITY-ST-2P .
THLE 1 oelete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TomyesmpT T T T - = - gom-sra~ [— - - - - —— e —
TILE 7 pelete TITLE [dchenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§3-7IP CIY-ST-2P
TME . O Delete Lt O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-5T-2P
TIE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustea empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachrment with an adagress, with all other fike empowered.

SIGNATURE: VY it tor - j/}ﬁ,/'

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




