2008 FOR PROFIT CORPORATION
ANNUAL REPORT

/
FILED

DOCUMENT # P05000092116

1. Entity Name
LAUREN RICHARD ROSECAN, M.D., P.A.

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business Matiling Address
901 N FLAGLER DR 901 N FLAGLER DR
W PALM BCH, FL 33401 W PALM BCH, FL 33401

0000 G

01082008 No Chg-P CR2ED34 (11/05)

4, FEI Numbar Appiled For

20-3128399 Not Applicable
5. Certificats of Status Destrad ] éeae;asq:;dr:dm‘al

. v . o T Ty TV
6. Name and Address of Current Registered Agent

ROSECAN, LAUREN R MD
901 N FLAGLER DR
W PALM BCH, FL 33401

{1

ke

8. The above named entlty submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligatlons of registerad agent.

SIGNATURE

Signaiure, typed of pritted nama of reglstersd ageni snd tie § applicable. {NOTE: Registersd Agen Eigratur mauinsd whin renstating} DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS [

TLE D

NAME ROSECAN, LAUREN R MD
STREET ADCRESS | 901 N. FLAGLER DR.

CITY-SE- 7P WEST PALM BEACH, FL 33401

TITLE

KAME

STREET ADDRESS
Cry-§T-2IP

SYREET ADDRESS
CITY-SY- 20

TITLE

STREET ADDRESS
CITY- ST- 7P

TLE

NAME

STREET ADDRESS
CITY-5T7-29

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

12. I heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report Is true and accirate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared Ly Bxgduts 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 attachman an addrass, with all; ike empowered.

SIGNATURE:

meuym AND TYPED gRFRINTED NANE OF EINRIG OFFICER OR DIRECTOR

. DOuytrme Phone #

st SCr 13-4y,




