2004“ FOR PROFIT

CORPORATION

ANNUAL REPORT

_DOCUMEN‘T #V58641. .-,

1. Entity Nama

ROBERT J. ROSEN, M.D., P.A.

- r ]
e a - +

»

Principal Place of Busmess

1838 PARK STREET NORTH
ST. PETERSBURG, FL 33710

"Mailing Address

1838 PARK STREET NORTH
5T. PETERSBURG, FL 33710

FILED
Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90004 029 ***550.00

240793472

TR

(T

07022004 NoChg-P  CR2E034 (10/03)
4, FEI Number Applied For
59-3140322 Not Applicable
7 $8.75 additional

5. Certificate of Status Desired ¥
) Fee Required

JACOBS, RICHARD O.

100 SECOND AVE. SO.
SUITE 400

ST. PETERSBURG FL 33701

6. Name and Address of Current Registered Agent

G

8. The above named entity submits this statement for the purpase of changing its reglslered oihce or reglstered agent ar bolh in lhe Stale of F!orlda I am lamlllar wnh and accept

the obligations of registered agent.

.

SIGNATURE

-

Signature, typed or printed name ol registered agent and tite if applicable.

A

(NOTE: Registered Agent signature required when reinstating}

DATE

-FILE NOW!!! FEE IS 5550 00
Due by September B, 2004

9. Efection Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. _ ‘ OFFICERS AND DIRECTORS ]

TITLE P

HAME ROSEN, ROBERT JMD

STREET 4DDRESS | 1838 PARK STREET NORTH
on-51-2p | ST. PETERSBURG BEACH, FL

» 33710

TIILE
NAME

STREET ADDRESS
CITY-ST-2IP ’

TITLE

HAME

STREET ADDRESS
Ciry-S1-2IP

TINLE
KAME
STREET ADDRESS '
Gity-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE i
NAME

STREET ADDRESS
CITY-§7-7P

12, | hereby certify that the information supplied with this filing does

of the corporation or the raceiver g stee empow

indicated on this report or suppIeme g
changed, or on an attachment wi address. wit

SIGNATURE: X

1 gyality for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further cemfy thar the information
I report is true and accurghte agd that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1% LFE.DS e

27 3‘H

. Q|04

i SIGNATUME AND TYFER OR Pmrrsf NAME O
| A

¥SIGNING OFFICERTDR DIRECTOR

7605

Dats D¥ytime Phone #

T



