2003 FOR PROFIT CORPORATION

1. Entity Name

581818

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

Principal Place of Business

Mailing Address

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90172 010 ***150.00

DUTUL P

W

r

430 NW 199 AVE 430 NW 199 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us Us

KRR ARG

[0 CHECK HERE IF MAKING CHANGES

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State —— -4} City & Stater ——= " — - 4= FEI'Number— Applied For
59-1836163 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
s Foe Required
i 6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent
Name

ROCA, ARMANDO E.

Street Address (P.C. Box Number is Not Acceptable)
430 NW 199 AVE

PEMBROKE PINES FL 33029

Zip Code

City . FL

8. The above named entity subimits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE = E——

Signature, typed or printed name of registere agent and titla if applicabla. (NCTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW! FEE 1S $150.00

9._Election Campaign Financing __

$5.00 may Be

CR2E034 (10/02)

= AfterMay 172003 Fee wili'be $55000 ~ - -| - - - ’ A R .

Make Check Pa;able to Florida Department of State Trust Fund Contribution. Added to Fees

0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TmE PD O petete TILE [J Change [ Adaition

NAME ROCA, ARMANDO E. MD. HAME

sTREsT AoDRESS | 430 NW 189 AVE STREET ADDRESS

cry-sr-ze | PEMBROKE PINES FL CITY-ST-2IP

TLE ’ [ Delete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

TITLE 1 petete TTLE [J Change  [] Addition
3= WAME gl BIAME = . - - —— e

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST- 2P

TILE : [ pelete TALE [ Change ] Adsiition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$T-2P

TiTLE i (7 Dekete TImE O Change ] Addition

MNAME NAME

STREET ADDRESS STREET ADBRESS

oITY-57-20P CITY-5T-2P

12. | hereby certity that the informatier™Supplied with INs filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or sypplemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.eqpoweled to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With.a \ all other like empowered.

emcgar In /JhmM)E' [Jetor10-
SIGNATURE: ___ SIS =t QUIF 1/)9)e>

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date

NY-Fa(-¢37 ¢

Daytime Phone #




