FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 31
CORPORATION

ph, onmzes | Feb 03 1997 8:00am
ANNUAL REPORT

1997 ™ ji&j EJIVISIs:Céf;agO(:PS(;T;:TIONS Secretal'y Of State

DOCUMENT # 5818i8 (2)

1. Corporatian Namg

ARMANDO E. ROCA, M.D.,P.A.

WW ' RN R A

Principal Place of Husiness Mailing Address
430 NW 199 AVE 430 NW 199 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3347
us Us
3. Date Incorporaled or Quaiified | 3a. Date of Last Report
2. Pririni;iiﬁéi!'Vli'ié“‘(;'r::--(;""Fi‘;}g'—r1-055 2a. Mailing Address 4. FEI Number Applied For
2] | 59-1836163 Not Applicabe
Suite. Apt. # ot Suite, Apl. 4, etc. o $B.75 Additional
2 ﬂ 5. Certificate of Status Desired O Fee Roquired
City & State | ity & State 6. Election Campaign Financing $5.00 May Be
@_______ e 2a—| Trust Fund Contribution Added to Fees
Zp __ Couniry . Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
“k,wk,,,, 25] 29] m Florida Statutes ﬂ’es [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROCA, ARMANDO E 81| Name
430 NW 199 AVE 82| Sireet Address (P.O. Box Number s Not Accapiabie)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

1. Pursuant lo e pravisons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing it registered
oftice or reg stered agent. or bolk, n the State of Flarida, Such change was authorzed by the corporation’s board of directors. | hereby acoept the appointment as registered
agent | am farncar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE T I
W Ao printed oo of ey wl Ul of gt sanihe (NOTE Registered Agent signature required when ralnstating) DATE

2. ) OF FiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD T DELETE 1.4 TILE [T Change 1 Addition
NAME ROCA, ARMANDO E. MD. 1.2 NAME
sracer anoness | 430 NW 199 AVE 13 STAEET ADDRESS
CiY-§T-2F PEMBROKE PINES FL 14 CITY-§7- 2
Tt ] DELETE 21 TLE L) Change  [_] Adaition
NAME 2.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
COY-S1-7IF 2.4 CITY-5T-2P
TN - T [T DFcETe 31 TILE [JCrange ] Addition
NAWE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-71F S 34 GITY-51-2IF
e [J cewete ST [l changs [ Addition
HAME 4 2 NAME
STHEET ADORESS 43 STREET ADDRESS

| crv-soae 44 CITY-ST-21p

BT [ DELETE 51T Ll change 1] Addition
HAML - . 52 NAME
STREE! ATIDRESS 53 STREET ADDRESS
CY-ST-77 54 CITY-ST-2iP

e T beeene &1 TILE T Crange [ Addition
HAME 62 NAME
SIREET ADIRESS &1 STREET ADDRESS
orestoe | 6.4 DITY-5T-2Ip
14. | do herohy certify thal thgaaformalion supplied with s filing does nol qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes. 1 further certdfy that tha

information indicatid opAtus annual report or supplepfental annual raporl is true and accurate and thal my signature shall have the same lagal effect as if mades under oath; that
lam an cflizer o direglor of the corppee or thgatceiver ar trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o filock 131 g 3 T an altachmgptw an address.

SIGNATURE: SIGNATUNER or :mso NAME OF s1cinin.iéd’;ﬁéea'bi; l;'blﬁE;:let';;_m T ‘2)‘ Ja?? C’J .VD:ZwéP!m:u& 5? t’/




