2001 UNIFORM BUSINESS REPORT-(LYBR)

: FILED
Jun 26, 2001 8:00 am

I+ Entiy Name 05-10-2001 90186 011 ***150.00
L] . - - .
JOSE L. ROMAN, MD., P.A. )
E Vi
—"{ Principal Place of Business Mailing Address
; 0 #501 940t SW. HIGHWAY 200 #501
QCALA FL 34481
NEW ADDEELSS efFTeclive nAZCH 1, 2ee
-2. Principal Place of Business 3. Maillng Address ”II““] "l IIl" || I " ||| " "]ll ﬂl" "I Iml "ll' ”Il ‘m
Qgse Sw Yih  er, I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH|S SPACE
lco ~ 30D
City & State City & Stata 4. FEI Number _ Applied For
ccata L 54 . HoRABS4 Not Applicable
Zip Country Zip Country - . $8.75 additional
3481 ™S A . 5. Centificate of Staws Desired O Foe Roqulrod
—j[——————6.-Nama and-Address ol Cument Ragislered Agent . —— —. -[. .-. T.-Name snd.Addrosa of. Nsw-Ragistorpd Agont J— F—
Namo e L ~ .
- BUANCHARD, DOCK A ESO. I
4 SE. BRO. AiJW AY Str.eei Address (P.O. Box Number is Not Acceptabla)
QCALA FL 34471
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGMATURE
. i ypad of pIw of tagi aent and titia it apphcable, {NOTE; Regisisrad Agan kignalure requirsd when reinsiating) DATE
9, This corporation is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 . wan Fi
Tax filng requirement 2nd elacts 10 4o 50. After MAY 1, 2001 Fee wilk be $550.00 B g Fnancing $3.00 uay 80
(See criteria on back) Make Chack Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE 1] 3 Delete e Cdchange (] Addiion } &
NAME ROMAN, JOSE L M.D. NAME =
streer a00REss | 8401 S.W. HIGHWAY 200 #5019 STREET ADDRESS 3
CITY-§7-27 OCALA FL 34481 CiTY- ST- 2P o
me [ Dee me D3 Crange [ Additon g
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T- 2P ) . ) .. cry-st-1P . —
TTE 10 Deteta ME O change (7] Addition
NAME NAME -
=== |~ STREET ADDRESS |- - - - e - - - - STREET ACDRESS —_— [
GiTY-ST-2IP CiTy-51-21P
e 1 pelete e O Changa . [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-2IP CITY-ST-2P
TITLE £ Detzte NILE O change [ Acdiiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY.ST-IP cry-S1- 2P
TiLE O Deiete e Dtmnge [T addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2p CiTy-ST-2P
13. | heraby csmz thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3}(1) Fiorida Statutes. | further certify that the information
indicated en this report or supplemantal rapo Is true and accurata and that my signalure shali have the same legal eHect as if made under oath: that | am an officer or director
of tha carporation or the receiver or irustee em) 271-3 o axecute this repan s raquirad by Chapter 607, Floride Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah ettachment with an addre ?’ ther like ermpowarad.
SIGNATURE: faplo)  (HeY) 17 7-6 ¥4y
mmiﬁmmwmommm T ok \_. Caytima Phone & '




