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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

M80407

ROLANDO SANGHEZ, M.D., P.A.

3)

Principal Place of Business

4512 N HABANA #201
TAMPA FL 33614

Mailing Address

4612 N HABANA #201
TAMPA FL 33614

FILE

D

Jan 30 1998 8:00am
Secretary of State

ARSI

DO NCT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
_05/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Murnber Applied For
2 26 59-2880130 Not Applicable
Suite, ApL. &, etc. Suite, Apt. #, etc. o } $8.75 Additional
o p 5, Certificate of Status Desired [} - Fes Required
City & State City & State 6. Election Campaign Finanaing $5.00 May Be
23 _ZE Trust Fund Contribution _Added o Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year [ntangible
24 25 29 30 Personal Property Tax due June 30. 1 1Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
SANCHEZ, ROLANDO M.D. 1) Name
4612 N HANANA #201 82| Street Address (P.0O. Box Number is Not Acceptabie) -
TAMPA FL 33614
83
84| City Zip Code

FL

11. Pursuani to the provisions of Sections 67,0502 and 607, 1508, Flonda Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appaointment as reglstered
agent. | am familar with, and accept tha obligations of, Section 507,0508, Florida Statutes.

SIGNATURE
Sigratuwre. typed or printed nafme of registered agent and title ¥ applicable NOTE: Regislerad Agent signature raquired when relnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 DELETE 11 THLE T 1 Change [ Addition
NAME SANCHEZ, ROLANDO MW.D. 12 NAME
sTeeT abbRess | 4612 N HABANA #201 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 CHiY-ST- 1P
TILE L1 DELETE 21 TILE [T change [T acdition
NAME 2.2 NAME
STREET ADDAZSS 2.3 STREET ADDRESS
Ciry-57-2Ip 2 40IT¥-8T-21p
TLE LY DELETE 31TMLE [ Tchange [T Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY -ST-ZIF 34, CITY-ST-2P
TITLE Lt DELETE 41 TALE [ TChange [T Additin
Hame 4. 2NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-31-21P
TMLE it DELETE 51THLE [T change ™ T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -57- 2IP 5.4 CITY-ST-21P
THLE L_| DELETE 6.1 TITLE [ Change [T Additian
NaME §.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P 64 0lre-ST-210
14. | hereby certify that the information supplied with this filing does stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemeantal annual repo;
olficer or director of the corporation or the receiver or tru
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

<t my signature shall have the same legal effect as if made under path; that [ am an
€ 15 repert as required by Chapter 607, Florida Statutes; and that my name appears in

a\ h%/ 270 ‘mzq

Daviame Phohe W YR

CR2E034 (10/97)



