FILED
2004 FOR PROFIT_.CORPORATION
ANN&A_:'. REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P95000058254 Secretary of State
1. Entity Name

ROSEN MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
9840 INTERNATIONAL DRIVE 9540 INTERNATIONAL DRIVE
ORLASNDO, Tt 32819 ORLAANDG, FL 32819

AR i

01082004 No Chg-# CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ’ R

58-3325534 Nat Applicable
. $B.75 additional
5. Cartificate of Status Desired l:] Foo F!equiraé 09

£. Name and Address of Current Registered Agent

?&%ﬁﬁ?g{;ﬁiﬁos}& DRIVE DO NOT WRITE
ORLAANDO, FL 32819 _ IN THIS SPACE

the obligations of regisiered agent.

SHGNATURE
Signatuce, typed o printod name of registered agent and ttle if applicadie ONQTE, Ragistered Agent signatyre sequred when reinstating) DATE
9. Elestion Campaign Financing £5.00 May 8¢
Aftos e a0 S0 .00 Trust Fund Contibution, 3 Added to Fees
10 OFFICERS AND DIRECTORS ;
TRE D
HAME ROSEN, HARRIS
STREETADDRESS ; 7600 INTERKATIONAL DRIVE
oe-si-zP | ORLAANDO, FL 32849 i LOHIO0NE 4731
i v U Gy TH4-3i1 /8~10E 150, 00
NAWE TOOHEY, GARRITT T

STALET ADDRESS | 9B40 INTERNATICNAL DR
OIY-Si-2P ORLANDC, FL 32812

THLE ST
NAME SANTOS, FRANK

DRESS | 9840 INTERNATICNAL DR
z:fi:nm i ORLANDO, FL 22840 DO NOT WRITE

e l IN THIS SPACE

MAME
STREET ADDRESS
Cery-5T-.29

TITLE

NAME

STREET ADDRESS
GTY-8T-2F

TTLE

MAME

STREET ADDRESS
LiTY-SY- 9

12. | hereby centify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)E, Florida Statwtes. | further certify that the information
incticated an this report or supnlemental repart is true aceurate and that my signature shall have the same legat eifect as if made under oath, that 1 am an officer or director
of the corporation o the recelrlr or frusiee empowor / o exacute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Blogk 11§

changed, or on an attachripdntdeith an address, with Al other ke empowerad.
1/21/04  407-996-9840

SIGNATURE: P2

SIGRATURE AND TYPED OR PRINTED RAME OF SIGHNG CFRICER OR DIRECTOR Date Daylvra Prova #




