L FlLE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFRIT FRL FLORIDA DEPARTMENT OF STATE
Sandra B. Hnrth(:m Mar 07 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS ' S ecretary Of State
1. Corporation Namo

1997
(5)
CARLOS J. ROZAS, MD., PA

DOCUMENT #
T i IRAUTHAWA RO .

4726 N HABANA 4726 N HABANA
SUITE 204 SUITE 204
TAMPA FL 33614 TAMPA FL 33614-T144
3, Date Incorporated or Qualified 3a. Date of Llast Report
12/18/1983 05/01/1996
2. Prncipal Place of Husmess 2a. Mailing Address 4. FEl Number Applied For
2] 26] 59-2348007 Not Applicable
Sutle, Apl. #, ele Suile, Apt. #, etc. i
—— ’ - Hie. AL B e §. Certificale of Status Dasired 0 58'75 Adc!ltlonal
22] ;| Fes Required
City & Stare | ity & State 6. Elaction Campalgn Financing $5.00 May Be
E,,,,,,,,,,”, S Zﬂ Trust Fund Contribution Added to Foas
. Gouritry | Ze Country 8. This corporation has liability for intangible tax under s. 199.032,
25] ) 29-| —3_()] Florida Stalutes _NYes O o
| B d Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
HINES, JAMES P., ESQUIRE 81} Name
315 HYDE PARK kVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33606
a3
84 City FL 85| Zip Code

711, Pursuant to he provisions of Seclions £07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalsment for the purposs of changing s registared
office: or registored agent. or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | ani famidiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o ) o
Slgnistune Ypped o pnted meno of regiateed agent aad tite f spphcable (NOTE: Ragislared Agant signature required when reinstaling) DATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DEtere 11TI0LE U Change T Addition | g5,
NAME ROZAS, CARLOS J. 1.2 NAME §
simee anoess | 2727 W BUFFALO AVENUE 1.3 STREET ADDRESS S
arv-si-zr | TAMPA FL 14CITY-§T- 2P &
TILE [.J oeLete 213I7LE { ] cChange [ Addition &
NAME 22 NAME
STREET ADDRESS | 2.35TREET ADDRESS
CITY- 512 e 2 4CITY-8T- 2P

e S T [ DELETe A1 T(LE 1J Change [ Addition
NAME 1.2 RAME
STRIET ADDHESS 3.3 STREET ADDRESS
Cily-S1-7iF 34.01Y-S1-20F
e [ DECETE 41TME [JChange” [ Addition
NAME 4.2 NAME
STRIE] ADGRESS 4.3 STREET ADDRESS
Ciy-51. 2k 44 CITY-ST- 2P

T U] DECETE 51 TITLE [ change  [_F Addition
HAME 5.2 NAME
SHIFEL ADDURESS .3 STREET ADDRESS
on-giar f ) SACITY-ST-21P

KT Co e L] DELETE 8.1 TiTLE [d change [ Addition
RAME 5.2 NAME
STHEED ADORESS 6.3 STREET ADDRESS
Gry- 8121 B4 CITY-5T-7P

14, | do herehy certity thal tha inlormation supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the
information inchcated on this annaal repod or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that
laman aflicer ar director of the corporatigl or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13/ 1, or on an attachment with an address.

SIGNATURE: % 4D Laalos | T ozas b [-29-97 &l3~875-936 2~

e Daylirne Phone §




