2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 682779_" Feb 07, 2005 08:00 AM
1. Enity Name S Secretary of State
DEAN H. ROLLER M.D,, P.A
Princlpal Place of Business _ S Mailing Addreéé o
4685 PONCE DE LEON BLVD 4585 PONCE DE LEQN BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33148
T i TR ATAGAER AT
Suite, Apt. #, elc, - Suite, Apt. #, etc. ) 1st MOORE CR2E024 (1w04)
City & Stale S City & State 4. FEI Number Appliad For
59-2024716 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?eaeIZEq Iis:'ci]"““aj
6. Name and Address of Current Réﬁﬁered Agent 7. Name and Address of New Registered Agent
S Name
géscsHLEgJL?ﬁEA EIEBE? 1 F1Jo1 GABLES INTN'L PL Strect Address (.0. Box Nurber s Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the chligations of registered agent -

SIGMNATURE — -
Sigratwe, typed or printed_name of registaiad agsnt and ile f apphicable {NOTE Regrstared Agent sigralura roquitod whan rainslaling) DATE
~ . '." . S—
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feée Will Be $550.00 Trust Fund Contribution, [ Added 1o Fees

Make Check Payabie to Florida Department of State’
10. ~ OFFICERS AND DIRECT S N K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD 1 Delste L M change [ Addition
HAME ROLLER, DEAN H MD NAME
STRFET ADDRESS | 6525 SW 131 8T ST8LET ADDRESS
ClY-SI-2P MIAMI FL oiTy-31-2IP
THLE ' - O Delete o I Ghange -~ [ Addition
NAME - MAKIF
CIRIET ADDRESS STREET ADDRE 3§
Qry-§1 oe el SI-2P
Lt - [ Delete T [ change [ Additin
NAME NAME
STREFT AQDRFSS STREE | ADDRESS
LTy 5T-2IF Ciy-51- 4P
TLE T I Delete i [ Change [ Addition
e e LOn00021 7047
STRELET ADDRISS STREET ADDRESS 'TP ;D? !DS"BDHHS GQH 15[] Uﬂ
GlY-Si-2IP CHY-51- 2P .
e . T O Dg]é[e I O change [ Addition
NAME HARE
STAECY ADDRESS SIREET ADDRESS
LIy §1- 40 CLIY SToa
flLe - Closks | s Clchange ] Addilon
NAME HAME
SIREET ANDRESS SIRELT ADDRESS
CITY-§7.2P GITY-ST-21P

12. | hereby certify that the |nformat|on supplied with this Fll does not qual:fy for the exemption stated in Section 119 07{3)(l), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect s if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered o execute this 1 pcn as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac with an %«m all other like e?jere

SIGNATURE: s H. ROLUER, MP. 2/3/35'" (30x) 661-25°3Y

‘ﬁammnz ANd_VrPEn OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytema Phane




