FILED

OR PROFIT CORPORATION :
M [ ]
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ¢
DOCUMENT # P95000058254 Secreta ry of State E
1. Entity Name 03-31-2003 90178 046 ***150.00
ROSEN MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
8640 INTERNATIONAL DRIVE 9840 INTERNATIONAL DRIVE
ORLAANDO FL 32819 ORLAANDO FL 32819
2. Principal Piace of Business 3. Malling Address “""m "I mll lml "mm"lll""m |“IHI”I "II“"" Ill’ ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3325534 Not Applicabie
Zip Country Zip Country " X $8_75 Additional
5. Certificate of Status Desired a Fee Required )
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent g}g
Name 3
. . P - me - L . . , N 1
HARR g »fs. r\_ ¥ —‘
ROSEN, 1S : { HOULK A ,,) "“ ? Strest Address (P.O. Bex Number is Not Acceptabls) »
7600 INTERNATIONAL . DRIVE =
?OHLAANDO.FUBZMQLE.?& TER, NG
City FL | 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
usille gbligations of; registered agent. SRe INTERHATIOMAL DIVE
PHNAARDT TR P ARRDYT FL 32819 .
SIGNATURE : ‘ _ : : : : P TR T Tt
. Signature. typed or printed nama of registerad agent and litte it applicable. (NOTE: Registerad Agent signature requirad when reinslating §’ ‘é ii Ej E';h } g i -3'(\1&';1 i3 i![g ;;g '} ;!1 ;i i}'?:
. ] M‘ =h E”li ﬁﬁ: ! ig i"'iéi 3 H :,?5 31 ||F: (i' 'hl
‘AﬂFlLE N‘?v;liolii :EE I_SII$TSOégg 00 9. Election Camf)algn Fm{ancmg $5 00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D K [ pefete TILE 5G-235R514 [ change  [7] Addition f_.,-l‘,_
NAME ROSEN, HARRIS NAME =]
streeT ADDRESS | 7600 INTERNATIONAL DRIVE STREET ADDRESS 3
oITY- 5T- 2P ORI.AANDO FL 32819 OITY-ST-21P o
(3]
TILE [ Dalete TITLE [ Change [ Addition %.
HAME TOOHEY GARRITT NAME
sTREFLISbAESS ! | 5940 INTERNATIONAL DR STREET ADORESS
CMASRARITHQRLANDQ! FLi32819 cny-§7-2P
TMEN AAHL QT L (ki ' ’ [ Detate TILE [Jchange [ Addition
NAME SANTOS, FRANK . . e . NAME R e L .
STREET ADDRESS 9840 INTERNATIONAL DR = STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-57-2IP
TITLE s T Doelete - TILE . [ Change  [] Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS LNt )
CITY-ST-2IP CITY-87-2IP o }
TImE [ Delete TITLE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE - 1 Delete TLE o . [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
12. | hereby cert}fy that the informatjen supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes | further certify that the information
indicated ohithis ieport o SUp| ental report is true andfagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcrauonor the recgiffor .oty trustee empowered td etecule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on‘an atta h fi-an address, with all olhgr like emppwered.
' S o, s - r=r=Frank Santos  (407)996-9840  3/11/03
SIGNATURE: Y JIRED
SARY{in 17/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #



