2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # 682779 Secretary of State
1. Entity Name
02-16-2007 90042 007 ***150.00
DEAN H. ROLLER M.D., P.A
Principal Placo of Business Mailing Address
4685 PONCE DE LEON BLVD 4685 PONCE DE LEON BLVD \
T e H"”l |W ‘I“I ”l” ‘"H ‘ll‘l m, Iil“ I}I“ Im' lm’ Ill[l I’I”"l « III’
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EC34 (10/;06)
City & Stale City & State 4. FEI Number 59-2024716 Applied for
Not Applicable
Zip Couniry ap ~ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES P .
2655 LEJUNE RD #1 1Q1 ,GABLES INTN'L PL Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL ‘ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registerad olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accenl
the abligations of regislered agent.

SIGNATURE
. Signalure, Iyped or prnled nama of regisleed agent andg e ¢ applicatle. (NOQIE. Regstated Agent signature requred when rainstating) DATE
P "
S FILE NOW!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10. *GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete My [Jchange [ Addilion
NAME ROLLER, DEAN H MD HAME
SIRE ADoptss | 6525 SW 131 ST SIREET ADDRESS
ory-s1-0p | MIAMI FL CIY-§1-2IP
T 3 pelele TiLE I Change ] Addilion
NAME MAE
STREET ADDRESS SIRELT ADDRESS
CITY-81-7IP oily- S1- 4P
L 7 pelele i [Jchange  [] Addition
NAPF NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIy-sI-2Ip
TILE ] Delete THE O Change (] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIY-S1-7P CiTy-$1-7IP
HiE 7 Detete e [J change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
cIy-SI-1P CITy-S81-21P
TILE 7 pelele it {7 change [ Addilion
NAMI NAME
STRELT ADDRESS SIREET ADDRESS
CITY-51-7IP CIrY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thai my signature shall have the same fegal effect as if made under cath; that | am an officer or diraclor
of tha corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11

if changed, or on an atlag nl with an aggress, with all other like gmpowerod.
SIGNATURE: ;&» Dean M Roccer, hd  2f2f09  (Bopk§i-253y

SIGNATURE AND TYPED CR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Dayiima Phone #




