FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 17,2005 08:00 AM

DOCUMENT # P94000001 306 Secretary of State

1. Enlity Nama
LAUREN R. ROSECAN, M.D., P.A.

Principal Plags of Busineésf ) ' 'Mai.ling Address

901 N FLAGLER DR 901 N FLAGLER DR

SUITE 310 EAST ) SUITE 310 EAST

WEST PALM BEAHC, FL 33401 US WEST PALM BEACH, FL 33407 US

— SRR A AR

01132005 No Chg-P CR2EC34 (10/03}

DO NOT WRITE IN THIS SPACE P AT

65-0467668 Nat Applicable

0] $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S0t N PLAGLER DR , DO NOT WRITE
WEST PALM BEAGH, FL 33401 ~ L IN THIS SPACE

8. The abiove named entity submits this staternent for the purpese of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrislure, lyped or prinied aame of registered agent and titie if applicabie (NOITE. Regw'sr;red Agent sigralune *equiced whan creinstating} . DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UG0NN235611
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adctledto Fees g2 Iz !35 ~Bi5 0~ ~[i11 154, an
10. ~ _ CFFICERS AND DIRECTORS ] ]
e DPTS - T - —
NAME ROSECAN, LAUREN R

STREET ADDRESS | 801 N FLAGLER DR
CITY-5T.21P WEST PALM BEACH, FL

TNLE

NAME

STREET ADDRESS
CIfy-sT-2IP

TIne
NAME

o DO NOT WRITE

o | IN THIS SPACE

NAME,
STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
Ciry-ST-2IP

TInE

NAME

STREET ADDRESS
CITy-ST-2P

indicated on this report ot supplemental report is irue and accurate angthat my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recagiver or trustee empowerad 10 exscute thig refiort as required by Chapter 607, Florida Stattas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass,
51/ 1] 05 S /-E32-441

SIGNATURE: L
SIGNATURE AND TYPED QRFRIFTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prane 4

12. | hereby certify that the information supplied with this filin does rot q of the exempuon stated in Section 119 O?ES)() Fiorida Statutes, | further certify that the information

]l other like & lﬂ‘ v




