FILE NOW: FILING FEE AFTER MAY 115 $550 0 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacrelary of Stat

DOCUMENT # M80407 (3)

1. Carporaton Narme

ROLANDO SANCHEZ, M.D., P.A.

Princ.pal Place of Husinass Maihng Aodrass ||||l||l| ||| ||u. II"| Ill“llm Illl I|||| IHH I'I" |||"||||' ||I||||||

4612 N HABANA #201 4512 N HABANA #201
TAMPA FL 33614 TAMPA FL 3351471168
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1988 06/24/1996
2. Principal Piace of Busincss | ®8. Mailing Address 4. FEI Number Applied For
21 26] 59-2880130 Nol Applicable
Suite, Apt #, etc Sute, Apt. #, etc. N ] $8.75 Additional
2 —;ﬂ B. Certificate of Status Dasired O Feo Required
City & State Cily & Siale 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution o Added to Fees
ap | Country Zip Country 8. This corporation has lisbility tor iMangible tax under 5. 199.032,
24 25] 5[ ?0—] Florida Statutes [Qvas [Jno
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
1
SANCHEZ, ROLANDO M.0. B1| Name
4812 N HANANA #201 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing ils registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE . i e
Slganatye bpws o O pnaled tane of regiaicied agen: and ke it appiizanbte (NOTE Registered Agenl sipralure requined when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D [Toeiere 11 TLE [T Change LT Addition
hAME SANCHEZ, ROLANDO M.D. 12 NAME
stacet aboness | 4812 N HABANA #201 13 STHEET ADDRESS
cre-sr-ze | TAMPA FL 14 GITY -51- P
TIrLE [T peLETE 21TILE . [J Change ™ LT Addlition
NAME 2.2 NAME
STRLET ADDAESS 2.3 STREET ADDRESS
CITY-§1- 2 400Y-51-2P _
TILE [T pecere 31TNLE LJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2IP
T°LE LT oeLeTe 41TME [T change L] Addition
NAME 4.2 NAME
STRTE ADDRESS 4.3 STREET ADDRESS
CITY-51-21 44 CITY-ST- 7P
TINE [ eceve 51TILE L) change  [_J Addition
NaME 5.2 NAME
STAEET ACDHESS 5.3 STREE? ADDRESS
Y-S 7ip 54 GTY-5T-2P
TITLE |BIEEGE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREE#ADDRESS
CITY-ST- 2 ) s.m&ip

14. I do hereby cerlity that the information supplied w s filing dogs not qualify for

e Lxemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mformdl-un nnch( ated on ihis dnﬂua! repc;rl [F ) Jplemenlal anpdat repgrt is true

‘accurate and that my signature shall have the same legal effect as if made ynder oath; that
this report as required by Chapter 607, Florida Statutes; ar{“ )vame

/2 /77 876 765F

Data Davtima Phane &

SIGNATURE:

Siina TRE ARD FVRE

ORI DEpATERT Qg STATE Jan 30 1997 8:00am

CR2E034 (9/96)

DIVISION OF conpon. IONS Secretary Of State w




