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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CO
ANN

PROFIT
RPORATION
UAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Gorporahon Name

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

581818 2)

Principal Pla
430 NW 192

PEMBROKE PI?ES FL 33029

Mailing Address
430 NW 199 AVE

ce of Businpss

PEMBROKE PINES FL 33029

FILED

Apr 15 1998 8:00am

Secretary of State

VAR WAV TR

DO NOT WRITE [N THIS SPACE

Us Us
3. Date Incorporated or Qualified
2. Principal Place of Business T 28, Mailing Address 4. FEI Number Applied For
21] _ [zl 59-1836163 Not Applicable
Suite, Apl. #, olc. Suite, Apl. 4, elc. iti
P = P 8, Certificate of Status Desired | $8'75 Additional
E 7 Feeo Regqulred
City & State City & State 6. Eieclion Campaign Financing $5.00 May Be
_2:—!] EE Trust Fund Contribution Added to Faes
Zip Country 4w Country 8. This corporation owes or has paid the curignl year Intangible
m 2—Sl 29] —aa Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agont

o -‘.vryﬁ'._lf.‘“ el

ROCA, ARMANDO E.
430 NW 109 AVE
PEMBROKE PINES FL 33020

81| Name

82| Street Address (P.C. Box Number is Not Acceptabla)

83

84| Ciy

Zip Code

FL |®

1%, Pursuant 1o the provisions of Scclions 607 .0L02 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

indicatad on this annual report of suppicmemd
officer or direclor of the corporation or the rcg
Bloex 12 or Block 13 if changed, or on an a

CIfTMATIIDDE.

office or ragistered agenl, or both in the Stale of [Horida Such change was authorized by the corporation's Doard of direclors. | hereby accept the appointment as registered
agert. | am familiar with, and accept ihe obligations of, Seclion 607. 8f05. Florida Statutes.
SIGNATURE _ ___ e . —
Signature, typredt or pinted nate of fegedetedd agent and tile § apeocatic (NOTE : Rogisterad Agont signature: required when reinstating} DATE
12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ oecere 11TITE [ Ichange [T Addition
NAME ~ ROCA, ARMANDO E. MD. 1.2 NANE
STREET ADDRESS 430 NW 160 AVE 1.3 STREET ADDRESS
SITY-§T-2IF PEMBROKE PINES FL 1.4 1Y -51-2IP
THLE [0 beLETE 21 TLE [T change LT addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRFSS
CITY-ST-2IP 2.4 CITY-51-2IP
TILE 1 oecere 11TMtE {J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
omv-ste2p | 34.0ITY-S1-2
TILE BT oecete 41 WILE " change [T Acdilion
NAME 4. 7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - 571-2IP
TILE (] peLeTe 5.1 TI1LE [T change [ ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-87- IIP 5.4 CITY-51-2IP
TILE ] oELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
ATY-ST-26 N I
14. | hereby certify thal the information supplied with s Tiling does not qualify forihe exemplion stated in Section 119.07{3)(i}, Fiorida Statules. | further certify that the information

rale and thal my signature shall have the same legal effect as if made under ath; 1hat | am an
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

alalal Qra-ans-p39¢

CR2E034 (10/97)



