2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

POO0C0033031

FILED
Apr 16, 2002 8:00 am
ecretary of State

annascen

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered. )
Fanpmon n e mfyef fasr= (kv i -
D ey ¢lafrr  (s1)2y7-0m
4 Date Daylime Phone #

SIGNATURE AND TYPEQJOR PRIrTEIi NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

1. Entity Name b
JOSE L. ROMAN, M.D., P.A. 04-16-2002 90042 039 ***150.00
Principal Place of Business Mailing Address
9850 SW 84TH CT ~B401-5-W—HIGHWATT 50~ # 501 -
100-300 BGALA-FL-34481
2. Principal Place of Business 3. Mailing Address ”" II‘ “ "‘”I
C‘&go S TH- aT.
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
lov ~202
City & State City & State 4. FEI Number Applied For
Ocal s . =L 59-3638547 Not Applicable
Zip Country Zip Country . . $8.75 Additional
Bibs) | W | & Cetesoarsawsvesied O B iiiee
=-=*-—‘*—+—srmmhu'nume3‘é‘éf'cmﬁi‘Reg:stereu Agent 7. Name and Address of New Reglstered Agent
Name
BLANCHARD' DOCK A ESQ. Street Address (P.O. Box Number is Not Acceptable)
4 SE. BROADWAY
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed cr printed nama of registered agent and tite if applicable. {NQOTE: Registered Agent signatura required when reinstating} DATE
‘ S o . m
9. This corporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TITLE bLR JplE L., ,rno thange [ Addition | &
NAME ROMAN, JOSE L M.D NANE K ovn &= ) ; &
) 0. Gg S0 §4TH Cove 7 STz . Jeo- 3o | T
STREET A00REsS | 9401 S.W. HIGHWAY 200 #501 STREET ADDRESS 50 §
crv-st-ze |QOCALA FL 34481 CITY-5T-2PP peala , = L Byds) i
o
TITLE [ pelste TITLE [Jchange [ Addition | &
NAME NAME
STREETADDRESS | s - ws wrm o fmns i, mimins o = 2 s, o Sl STREET ABDRESS Ao o agoncor wmme = -2 5L o e m e — ot
CITY-§7-2IP CITY-57-2IP
TILE ] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TTLE [ pelete me [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-#P CiTY-57-2IP
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP



