2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

ROMEO E. ROJAS, MD., PA,

P02000037373

ecretary of State

04-18-2003 90137 046 ***150.00

AV 9002280

Principal Place of Business

AR-EWASR LT85 F0 S S 15T
MM FL-334 06~

Mitmt  FL 33 [9¢

Mailing Address

AVE ROt~/ N1 A Ay L
33/9¢

1 SWTECTes FOSA S /ST AVE LU

AR N A

2. Principal Place of Business 3. Mailing Address
Suite, APL. #, efc. suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, gl 7umb r / & Applied For
- i ‘I / 57 f] Not Applicable
2ip Country 2p Country 5. Certificate of Status Desired O $8‘75 Addm””al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, ROMEO E o
MAMEFLISTS ™)y ) 9 At

Stregt Address (P.O..Box Number is Not Acceptable) .

GeSx Sh/

/ST AVE
FC RO

City

7¢

Zip Code

FL

8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations olragistered agent.

SIGNATURE

G T HQ.<

/2 /63

Signalur‘]. typed er printed name of registerad B.Eenl d title it applicable

(NOTE: Registerad Agent signature reguirec when raingtating)

DATE? /

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete THTLE ' ,ﬁ Change  [] Addition | &
HAME ROJAS, ROMEO E HAME =]
STREET AODRESS 1404203 W—158-G1-#405 STREET AUDRESS 7 0S5 A S L / S 7 AVE Kﬁ 3
onv-sT-2p | MIAMHFE-33186— avstze | S sy . B3 /9€& <
. . i
THLE [ pelete TITLE [dchange  [] Addition E:)
NAME NAME

YREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-20P

TILE O belete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST. 2P ,

TILE [ Delete TITLE ) change [ Addition
NAME - R — -Q NAME —_—

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP GITY-ST-ZP

TE O pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP CITY-$7-2IP

TTLE 1 Delete TIVLE ClChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-ZP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SiGhiic OFFILER OR GIRECTOR

gt uRE RﬁWPﬁED

A3/04

ate Daytime Phone #




