2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000001306 Feb 12, 2004 08:00 AM
1. Enity Name Secretary of State
LAUREN R. ROSECAN, M.D., P.A.
Principal Place of Business © Maiing Address
901 N FLAGLER DR 901 N FLAGLER DR
SUITE 310 EAST C SUITE 310 EAST
WSEST PALM BEAHC FL 33401 bVSEST PALM BEACH FL 33401
Suite, Apt #, etc Suite, Apt. #, ele, MOORE CR2EN34 {1’1;103)’7
City & Stale City & State | 4. FE! Number Applied For
65-0467668 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired | ?g'-nrfq lﬁfg‘;‘i"”a'
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

g&sﬁcé&léfgg %’% Strest Address (P.0. Box Number is Not Acceptabls)

WEST PALM BEACH FL 33401

Cily FL ] Zip Code

8. The above named entily submits this staternent for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accepl
the obligatons of registered agent.

SIGNATURE - - — S e
Signatura, typed of prmied name of ragistered agen! and hifa 4 apphcanie (NOTE Rggistored Agent Signaturd required win rainstaing] DATE
FILE NOW1l! FEE IS $150.00 . . \ .
. 8. Election Ci Fi

Ao iy 7, 2004 Fee i b 35300 Coct Comoem s $5.00 e
Make Check Payable ta Florida Deparlmen: of Siate :
10. OFFICERS AND D!FJE'CTOHS . 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPTS O Detete TLE [ change ] Addilion
HAME ROSECAN, LAUREN R , HAME N - L
SIREET AGORESS | 80T N FLAGLER DR STREET AGDRESS _ Hannnn0gy ";:"_35 =
onv-sizp  |WEST PALM BEACH FL _ INY-S1-2P 32/12/04~80058-014 150,00
THHE £ Detete THILE DOthange O Aﬂdﬂion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21p oITY-51-2P
T Ologee e O Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY.ST-21p CITY-ST- 2P
TITLE [ peigte TilLE [C] Change  [J Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-IP
THLE ] felete TLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS . STRELT ADDRESS
oIy -§T- 2P CiTY-51-ZP
g [ pelete TIFLE E] Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered {0 executs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with atlolher ke gppoweared.
_?F-d}/

SIGNATURE:
SIGNATURE AND TYPED OR PRlFI'EBf‘IAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




