FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000068244 02-28-2007 90002 038 ***150.00
1. Entity Name
ALLEN ROSEN, MD, PA.
Principal Place of Business Mailing Address 4 U U z 5 q B J
1411 NORTH FLAGLER DRIVE STE 7000 1411 NORTH FLAGLER DRIVE STE 7000
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R T IRV R MR Mo
Suite, Apt. #, etc. Suite, Apt. 4, alg. 01042007 Chg-P CR2E034 (12106}
City & State City & Siate 4. FEI Numbes Applied For
05-0521774 Not Applicabie
Zip Country Zip Country 5. Ceniilicate of Stalus Desired 0O fi.gizdrggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ROSEN, ALLEN MD

14141 NORTH FLAGLER DRIVE Street Address (P.O, Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, anc accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed nams ol 1ggisteted sgent and tile | applicable (NOTE. Regisierad Agent slgnature raquired when remstaiing} DATE
FILE NOWI! FEE 1S $150.00 9. Eiaction Campai?n Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE D Change [ Addition
NAME ROSEN, ALLEN MD NAME
STREET ADDRESS | 1411 N FLAGLER DR #7000 STREET ADDAESS
CAY-ST-2IP WEST PALM BEACH, FL 33401 CIY-S1-2P
ILE O Dekee TITLE (O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDFESS
CTY-8T-7P CITY-ST-2p
TITLE O pelete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CAy-S1.2P CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CaY-SI-2P
TITLE 3 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cy-81-2P
TILE 7 Delete TTLE [ change U7 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-57- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containe< in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion of (he receiver of Irustee empowered 1o execute this reporl as required by Chapler 667, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ST e D 272 fomy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate Diaytime Prone »




