FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000092262 s 05-04-2005 90160 049 ***150.00

1. Entity Name
ROLAND ST. LOUIS, P.A.

Principal Place of Business Mailing Address

2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
SUITE R-60 SUITE R-60

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR MR SRR AN

04182005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE AT RopEaFe

65-0346869 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

2353 PONCE DE LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tho above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. yped or printed name of registered agent and title # applicabis (NOTE: Ragistersd Agesni signature equired when reinsiating) DATE
9. Election Camgaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 Y
After May 1, 2005 Fee wi?l bo $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS ]
TITLE D
NAME ST LOUIS, ROLANDC R JR

STREET ADDRESS [ 2333 PONCE DE LEON BLVD., SUITE R-60
CAY-ST-ZIP CORAL GABLES, FL 33134

FMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME

awrer DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2iP

TILE

HAME

STREET ADDRESS
CITY.ST-2IF

Tme

NAME

STREET ADDRESS
CITY-51-7IF

12. | hereby certify that the information supplied with thi
indicatad on this report or supplemenialrerTmyie
of the corporation or the raceiver o ep
changed, or on an attachment

SIGNATURE:

ling does not gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ered.

&:M #-29.5 BoS-4d4-23(3

BBIGNATURE AND TYPED OR PRINTED NAME OF lGNING OFFICER OR DIRECTOR Date Daylime Phane #




