2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G75965  ° ~

1. Entity Name

CARLOS J. ROZAS, M.D,, PA.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90004 019 ***150.00

Principal Place of Business

4726 N HABANA
SUITE 204
TAMPA FL 33614

Mailing Address

4726 N HABANA
SUITE 204
TAMPA FL 33614

2. Principal Piace of Business

Yoo N. HABAMA

3 Mai[ui Address

N phom

I

TG

l

il

Suite. Apl. #, etc. Suite, Apl. #, et

MOORE CR2E034 (11/03
fe 10/ wle J0f )
City & State City & State 4. FEI Number Applied For
TARPR , Pl 17 Y Floti Ds 59-2348097 v
Zi ) Counjr Zip Countr " . . it
P 3 ’Sé /y ,_?’u /I}JFWVﬁIV 3 Bé ]5/ [‘f{ /f}/}ﬂﬁayﬁl/ 5. Certificate of Status Desired 0 ?g'a ;gﬂi?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e o - e Name — i e . -
Q}QESYS'E%EA%& A%SE%%IEE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and title if apphcable.

(NOTE: Registared Agent signaturs required when isinstating)

DATE

9. Elasction Campaign Financing
Trust Fund Contribution.

-- $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE I Change [ Addition
NAME ROZAS, CARLOS J. NAME
STAEET ADDRESS 12727 W BUFFALO AVENUE STREET ADDRESS
CATY-ST-21P TAMPA FL CITY-ST-20P
TIE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADRESS
CiTY-ST-2IP CITY-ST-21P
<TME I N - [N DS I PSR . (U5 [ SRS IR - 2 [7] Change = {7 Addition~
HAME ' L e ; e )
SmEETADDRESS | ) - - ) STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE {1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ¢ hereby certify that the information supplied with ths filin

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information

indicated n this report or supplemental report is true an
of the corparation or the receiver cr trustee empowaer
changed, or on an attachment with an address, withyall

SIGNATURE:

gaccuraie and that my signature shall have the
o ax

ke empowered.

same legal effect as if made under cath; that | am an officer or director

te this report as required by Chaptaer 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

Cpalos T Yoy

1-(y-oy P13-83=F76>

SIGNATURE AND TYPED OR D N,

AME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Phone #

i+



