FILE NOW FILING FEE AFTER MAY 118 $55 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Sta

1997 DIVISION OF CORF’OHI ONS S e Cl'etal'y Of State
DOCUMENT # 653892 (0) '
MICHAEL X. ROHAN, M.D., P.A.

Prncipal Place of Business o o Mauling Address |||||u||}l||“|| “l“ |I| H“l “ll ||I|| ||||| I‘lll I‘I"l

FLORIDA DEPARTMENT §STATE

Sandra B. Mort Jan 16 1997 8:00am

408 WEST 19TH ST. 408 WEST 19TH 8T.
PANAMA CITY Fi 32405 PANAMA CITY FL 324054802
‘1 3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
. — L 01/20/1980 0124/
2. Pringpal Place of Business 2a, Mailing Address - 4. FEI Number Applied For
’;! 25] mm 14 Not Apphcable
Suiter, Apt #, el Suile, Apt. #, elc M . ‘s Desired E] $8‘75 Additional
(22) 27] { 5. Ceriificate of Status Desire Foo Required
| City & Stato - Cry & State . : 6. Elaction Campaign Finanging $5.00 May Be
23] - . 29] | Trust Fund Contribution ] Acided to Fees
Zip _ Country e Codry B, This corporation has liabilty for intangible tax under . 199.032,
24] .25] . 29] N 0] Floridla $talutes Cves Tne
.5 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROHAN, DR MICHAEL X.. PA. 1| MName
408 W. 19TH ST. 2| Sireet Address {P.C. Box Number is Not Acceptable)
PANAMA CITY FL
p3
City FL B5| Zip Code

11, Porsuant 1o the prassions of = 07 0502 and €07 1608, Florida Slatates, the above-named corparation submits this slatement for the purpose of changing its registered
office o regisiered agent, or both, inihe State of Flonda Sucn change was authorized by the corporalion’s toard of directors. | hereby accept the appoiniment a8 registered
agent. | am famibar wath, and aceept the abiligalions of, Soctian 607 0505, Florica Staltes.

CR2E034 (9/96)

) byprerbaz pocteg i of regedenen agerl ane it ol pppac atils (AOTE: Regislored Agent signature reguired when reinslatrgl DATE
12 B OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T [:] DFLETE 11 ¥ALE D Change [_,__] Additien
HAME ROHAN, DR MICHAEL 1.2 NAME
stace anoress | 408 W 18TH ST 1.3 STREET ADDRESS
giv-51- 20 PANAMA CITY, FLOODO0O 1.4 QY- ST-7P
TE v ' ' O DeLeTE ZATHLE L3 Change  [] Addition
NAME ROMAN, THELMA 22 NAME
srceraoacss | 239 S. COVE TERR. DR. 233 STREET ADDRESS
BITY-51 207 PANAMA CITY FL 2 4LATY-ST-2P
I CIBiEE 31TIE [T change [ Addition
HAME 3.2 NAME
STHEET AIDAESS 3.3 STREET ADDRESS
CHY-§F- 217 34 CITY-SI- 29
o TG 1T0E [ Change [T Addiion
HAME 4 2 NANE
STREET ATHRERS 43 STREET ADDRESS
GITY 51 740 44 CITY-SI-2P
T : o ' ML E11ME [T crange L Addilion
HAME : 57 NAME
STHEE T ADDRESS ' 53 STREET ADDRESS
CIY-§1- 2P 54 Gi1Y-5T- 2P
TLE T [ oeoie B1THLE [T onange [ Asdition
NAME : b2 hgt
STHEET ADDHESS, €3 JEET ADCRESS
CITY - §F- 24P 64y ST-2IP

wemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
icurate and that my signature shall have the same legal effect as if made under oath; that
cacute this reporl as required by Chapter 607, Florida Statutes; and that my name

%A/Mﬁé/géw 1 /é/ 77 _ - U7-54e0

Gagtine S

14, | do hereby cersd Iy that he mformation sapphed wilth this filrig does nat qualify for 1h
mformation indic ated on this annual ropart or supplerenta’ annual repart is true and
Larn an ofhcer or director ol the Garporation or the rece-vor o fruslee empowered to
appears in Blosk 12 o Block U ohangeda, or ongn ajk t:hn'|lemwwlh an address,

/2 v

SIGNATURE: -EiéN:l.TUHE-;ND-r.rPEI.J- f;P" i %




