FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT
o502 | r f
DOCUMENT # 653892 T Secretary of State

1. Entity Name

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

Piingipal Place of Business _ Maling ccrecs
498 WEST 19TH 5T. - ] 408 WEST 19TH ST.
PAMAMA CITY, FL 32405 LS PANAMA CITY, FL 32405 US

ERTID R R RIARNV A

s - - « ) o 02272005 No Chg-F CRZE034 (10/03)
nO NGT WRiTE im f%ﬂgg SPACE 4. FE| Number ) l Applied For
L 59-1868414 [ o Applicasie
; $8.75 additional

Fee Raquired

5. Cenificate of Status Desired (]

TOAN, DR MCHAEL X, P | . DONOT WRITE
PANAMA CITY, FL 32405 B _ iM TH;S SpACE

B. The above named enlity submits this stalement for t e purpose o' changing its registered office or registered agent, or bolh, in ifie State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — i : o
Sgnanye typed or prated name of regsnered agentand ale f applicabie [NOITE, Registered Agent signatura requred when reinsiting) . B} DATE
FILE NOW!! FEE IS $150.00 8. Elction Gampaign Fnarcing $5.00 may Ba NN AN
After May 1, 2005 Fee will be $550.00 Trust Fund Comribution [0 Added toFees H3A02 0580001015 150,00
0. — OFFIC‘_EBS’AMD.DIRECTOE_S § ] L i
VILE PD ’ T
1AME ROHAN, DR MICHAEL

SAETTACDRESS | 408 W 19TH ST

CITY-ST-7P PANAMA CITY,, FL 32405

o v —_— _—
NAME, ROHAN, THELMA

STRETTADDRESS | 239 5. COVE TERR. DR,

CiTy.ST. 7P PANAMA CITY, FL 32401

T 1LE o
MAML

. - DO NOT WRITE

AME
STREZT ADDALSS
CITY. §7-7IP

Wilg
HelE
STAEEY ADDRESS -
CTy-§7.2P

g

HAME

STAECT ADDRESS
CITy-§7-2P

12. | hereby certify that the information §u1p lied wilf th s filing does na quaﬁ'fy for the exer 1ption srated In Seation 11 9.07?3}(0, Flotida Stahutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signat 17& shail have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or ustee empowcrad to exccute this report as requir 2d by Chapter 607, Florida Stansies; and thal my name appears in Block 10 or Block 11 if

i address, with all othet like owered ’
/ Datel Da

SIGNATURE:

L SIGNATUAE AND TYPZD OF FRK TED NAME OF SGNIKG OFFICER G DIRECT 3A

changed, or on an attachmens wit
ima Phons &




