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

comoranon @Ry “rpznzee | Feb 19 1998 8:00am
ANNUAL REPORT Tls

Secretary of State S cC ret ary (§) f S t ate

DIVISION OF CORPORATIONS

1998

DOCUMENT # B53802 (0)

1. Corporation Name

MICHAEL X. ROHAN, M.D., P.A.

L

Principal Place of Busingss Mailing Address
400 WEST 18TH §T. 408 WEST 19TH 8T,
PANAMA GITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
ouggémo
2. Principal Place of Business 2a, Mailing Address 4. I Number o Applied For
21 28] _59-1968414 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, eic.
. P v P 6. Centificate of Status Desired | $8.75 Additicnal
22 ?ﬂ Fee Required
City & State City & Siate 6. Elgction Campaign Financing $5.00 MayBo
(23] 28] : Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year [ntangible
24 ?51 a m Parsonal Property Tax due Juna 30. O Yes l:l No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agont
ROHAN, DR MICHAEL X., PA. 81| Name
408 W. 19‘“"' ST .32 Street Addrass {P.O. Box Number is Not Acceptabla)
PANAMA CITY FL

Zip Codae

84| City FL BS

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signaturo, typed or printed name of regstored agant end title it apphcable (NQTE: Ragistered Agant signature recuired whan rejnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T DELETE 11 TLE [J Change [ Addition
NAME ROHAN, DR MICHAEL 1.2 NAME
sweeraponzss | 408 W 1OTH ST 1.3 STREEY ADDRESS
CATY-S1-2P PANAMA CITY, FL 00000 14 CITY- §T-2F
TME v ] DRRETE 21 WIE . L] change ] Addition
NAME ROHAN, THELMA 22 NAME
seeraponess | 230 S. COVE TERR. DR. 23 STREET ADDRESS
£y -§7- 2P PANAMA CITY FL 2.4 CITY-§T-2¢
mLE [ oreETe 31T0LE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 34.0TY-ST- 2P
TITLE ~ [ bree 41TILE LI Change T Aodition
NAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CiTY-SE-2P 44CITY-51-2P
TITLE ] DELETE 51TiTLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54CY-§1-2P
TIeE LI DELETE 617IME [Tchange  [J Addition
NAME 62 AME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-5T- 2P §.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁ)tion stated in Saction 119.07(3){i}. Florida Statutes. | further certify that 1ha information
indicated gn this annual rapori or supplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
empgwarad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

AT - Thd e

officer or director ol the corporation or the receiver or lrust

Block 12 or Block 13 if cha‘w an altachment wit
SIGNATURE: r/,&mi

CR2E034 (10/97)



