COHPP%)RF!I\TTION ‘ B *‘fi 1LORIDA DEPARTMENT OF STATE Feb 1 O 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 oSO O ConpomTIONS Secretary of State

DOCUMENT # G75965 (5)
CARLOS J. ROZAS, MD., P.A.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N AR

Principal Place of Busincss _M':nlmg Address

4726 N HABANA 4726 N HABANA
SUMTE 204 SUITE 204
TAMPA FL 33614 TAMPA FL 23614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e - 12/19/1983
2. Principal Place ol Business ] ‘2a. Mailing Address 4. FE| Number Applied For
2l N 25| - 59-2348007 Not Applicabla
Suite, Apt. ¥, etc - Suitee Apt. ¥ ctc. ) ] $8.75 Additional
22 271 6. Certificate of Status Desired [ Fee Required
City & Stale Gty & Stale 6. Election Campaign Financing $5.00 may Be
23] - _ 28] - Teust Fund Contribution O Addad to Feos
Zip | Dourtey o lw - Country 8. This corporation owes or has paid the current year Intangible
24 _251 o _25-)] o 30) Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agem 10. Name and Address of New Reglstered Agent
HINES, JAMES P., ESQUIRE 81| Name
315 HYDE PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33808
a3
84| City FL Ps Zip Cods

1. Pursuant 1o the provisions of Sectivns 607 G502 and 607 1008, T lorida Stalulgs, 1he above-named corporation submils this staterman for the purpose of changing s registered
office of regislored agonl, o both, i the State of Flonda Such change was authorized by the carporation's board of directars. | hereby accept the appainiment as registered
agent | am famihar with, and aceopt the abbcanons of, Section 60T 0505, Fiorida Statutes,

SIGNATURE S . . .
Skgrature typascd O Pt Ui 0f ez e 3ot o Dl iyt INOTE Regsternd Agent signatura reguired when reinstaling) DATE
12. TOIFICERS AND DI CIORs T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T T C T T oo TATILE [ change ] Addition
NAME ROZAS, CARLOS J. 1.2 NAME
stheer anoress | 2727 W BUFFALO AVENUE 1.3 SFREET ADDRESS
CITY-51-21P TAMPAFL o 14 CITY- ST 21P
MLE [Joecive 21THLE [JcChange LT Addition
NAME 2.0 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P o g2aumy-si-zp
TTLE TJoietm 31 MILE [] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St- 2P L 34.CITY-51-2P
TE TGE 411mE [ Change L] Addition
NAME 4.2 KAME
STRAEET ADDAESS & 3 SIREET ADDAESS
CITY-ST- 2P o _ - 44 CITY-ST-2IP
TILE - Toecee 51TITLE [J change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP L 540ITY-5T- 7P
TnE T o - I ik 61 TITLE [JChange ] Addition
HAME 62 NAME
STRELT ADDRESS 63 STREE] ADDRESS
GITY-SI- 2P 6.4 CITY-§T- 2IP

14, | hereby cortify that tho information suppicd with this g cioes nol qualily for the exemplion staled in Section 119.07(3){)), Fiorida Stalutes. | further cerlify thal the information
indicated on this annual report or supplemental gonaal repo g ot and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation gr the regneen o truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Biock 12 or Block 134 changetd, an A hinonl wihy an address,

QIGNATURE- AARLOC T Pa2ac MD  thnfop #l2-9nc-9200

CR2EC34 (10/97)



