FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT y "5?"&% FLORIDA DEPARTMENT OF STATE
CORPORATION il - Sandra B. Mortharm
3 .
ANNUAL REPORT ‘,Ea Sccrelary of State

1996 A

DIVISION OF CORPORATIONS

(5)

DOCUMENT # G75965

1. Corporation Name

CARLOS J. ROZAS, M.D., P.A.

Principal Piace of Business

4726 N HABANA
SUITE 204
TAMPA FL 33614

Mailing Addrass

4726 N HABANA
SUITE 204

LT

TAMPA FL 33614

3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/19/1983 04/04/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
21 ] BT 59-2348097 Not Appicable
i . . Sui C# . %
Suite, Apt. 4, ot . Sulte At #, ete 5. Certificate of Status Desirad 1 $8.75 Adc!monal
22 o] ) ] Fee Required
City & State | Cily & State 6. Election Gampaign Financing $5.00 May Be
23 231 Trust Fund Contribution l Added to Fees
Zip | . Gountry | e __ Gountry 8. This corporation has liability for intangible tax under s 199,032,
24| 25 20| 30| Florida Statutes E}/Y‘:s CINo
9. Name and Address of Current Reglslered Agent o 10. Name and Address of New Registered Agent
81| Mame
HINES, JAMES P., ESOU|RE 82| Streel Address (P.C. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606 83
84| City FL 85| Zip Code

familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

1. Pursuant to the provisions of Sections 607.0502 and £07.1508, f lorida Statutes, the above-named corporation submils this statement for the purpose of cha
or registered agent, or both, in the State: of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. { am

nging its registored office

SIGNATURE e . . ) e S I e e e e
Signature, byped o printe: name of ragiterad 8oL Brd tite if asgicable NGTE: Flegistered Agent sigral. v 16Geires whic 1 reinstating! DAY

12, DFFIGERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD ] DELETE 11 TILE . [] Change L] Addition

NAvE ROZAS, CARLOS J. 12N

sireet aooness | 2727 W BUFFALO AVENUE 13 STHEE | ADDRESS

GITY-5T-21P TAMPA FL - 14 CITY-51-2P

TILE [] DELEIE 2 1TE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STRIET ADDRESS

CITY-ST-2IF . o B 24 CITY-51-21P

TITLE ] DELETE 3 17TALE [C1 Change O] Addition

NAME 32 NAME

STREET ADDKESS 33, STRELT ADDRESS

CITY-ST-2IF o 3400Y-5T-2P

TITLE [1 DELETE 4 1TmE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TRLET ADDRESS

CiIY-51-2F . o 44011 -5T-2IP

TLE [ DELETE 5 1TIME [73 Change [ Addition

NAME 52 KAME

STREEY ADDHESS 53 STREE] ADDRESS

CITY-51-2IP o N 54 CITY-$T-7IP

TITLE [] DELETE B 1TITLE [7) Change [ Addition

NAME 62 NAME

STREEY ADDHESS 63 STREE T ADDRESS

CITY- 51-2IP 54 CITY-5T-2F

cath; that | am an officer or direclor of the cossyrati
appears in Block 12 or Block 13 if changeg, :

SIGNATURE: _

rign Ko/atiachment with an address,

GNING OFFICER OR DIRECTOR

N Rk

Date:

T Doyt Prone €

14. T do hereby certity that the information suppiiest wilh 1h s fing is voluntarily Turished and does not qualty for The exemplion staled i Section 119.071310, Florida Statutos, | Turther
certify that the information indicated on this annual repodt or supplemental annuat report is true and accurate and that my signature shall have the same lega’ effect as if made under
i ~ the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

868597~

CR2E034 {12/95)




