2004 FOR PROFIT CORPORATION
ANNHUAL REPORT (AR}

FILED
Feb 12,2004 8:00 am

DOCUMENT # P95000089899

1. Entity Nama

HENRY ROZEN, D.M.D, P.A.

Secretary of State

02-12-2004 90023 028 ***150.00

Principal Place of Business

T4A0-WHLESROAD- ’
COBAL-SRRINGS FL 33087

Mailing Address

TR WHEES ROAD
CORAL SPRINGS FL. 33067

2. Principal Place of Busines:

3. Mailing Address

G/ [Jiles

g;8Y Wy

LR

les Rd
Suite, ApL. #, glc.

oral \oc1ng C

?uite. Apt. #, etc.

MOORE CR2E034 (11/03)

(BEE Sperncs, FF

4. FEY Numbar Applied For

.. 65-0631864

Not'Applicable

City e V vy
s (¢ "Fhornda __
53067 | OSA 133067 | HEA-

$8.75 Additional

_ - ‘ .
5. Centificate ot Status Desired 0 Fee Roquired|

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

ROZEN, HENRY

Hen ry

02 Eens

Street Adgdress (P.0. Box Nupber is Not Acceplab/lz? |
JY & r 7 s d

T4OWILES ROAD
CORAL SPRINGS FL 33067

@om / me 08

Zip Code!

FL | 53542

-

/A

8. The above nal entity sybrfi 2
the cbligation: regispefedag

SIGNATURE

A 23 .//

pa—

tatement for these of chapging its registered oftice or regisiered agvem, or DOIR,Th the State of Florida. t am familiar with, dnd accept

R-6-0Y%

{NOTE: Registered Agent signalure requred when remstating)

DATE

SignWyfed nan%f regmlareﬁw title f appllcatk'
o i Py

i
$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

QFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPTS O Delete e ,q Change | [ Adition

NAME ROZEN, HENRY NAME

STREET ADDRESS | 7440 WILES ROAD smert avoress | 7/ LY Wwiles Bo ac

emy-s-zP | CORAL SPRINGS FL 33067 £ITY-S1-7P Coral < gL rrnesg F(O 3304 2

me 3 Detete TTE [T Change | O Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP Y -§1-21p

TIILE [ Detete TITLE [ Change | [ Addition
== NaME T [ o = - - - = wae - - - - - s :

STREET ABDRESS STREET ADDRESS

CITY-5T-7IP CIy-ST- 2P

TITLE 3 Deiete TITLE [ Change | [ Adgiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2P

TITLE [ Delee TLE [Jchange | [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P CITY-ST-2P

TILE 7 Delete TIMLE 3 change | [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2iP |

of the corporation or the receiver or trysie

& Mpowere:
changed, or on an attachment wik

al/bther like empowered.
&

F7

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iriforrr)a:ion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
-’ n execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 i

2-b oy (‘73”"() TINPE 2L

SIGNATURE: ‘__;./

OF SIGMING OFFICER OR DIRECTOR

Date Dayuma Phona ¥ |




