FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am

ANNUAL REPORT ——  Secretary of State

1. Entity Name
ROJAS, ANTONY & RODRIGUEZ, MD'S, PA
Principal Place of Business Mailing Address
800 MEDICAL COURT EAST 800 MEDICAL COURT EAST
INVERNESS, FL 34452 INVERNESS, FL 34452
R s 0 MO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
a lp - ISQ 3 q glp Not Applicable
ap Country Zip Country 8. Certificate of Status Desired (] Eeraa-;i ::?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
ANTONY, THOMAS M.D. ’
800 MEDICAL COURT EAST Street Address (P.C. Box Number is Not Acceptable)
INVERNESS, FL 34452
City FL ! Zip Code

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

SIGNATURE
Signature, typad o printed name of registersd agent and title it applicabla. (NOTE: Raegistered Agant signature requited when reinstating) DATE
7 Ji’lLE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [ Delete Tme O cChange [ Addition
RAME ROJAS, ARMANDO M.D NAME
STREET ADDRESS | 8O0 MEDICAL COURT EAST STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-ST-2IP
TLE D O Delete TIE O cChange [ Addition
NAME ANTONY, THOMAS M.D. RAME
STREET ADORESS | 800 MEDICAL COURT EAST STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-5T-2IP
TILE D [ Delete TLE [ change [ Addition
NAME RODRIGUEZ, CARLOS M.D. NAME
STREET ADDRESS-|- 800 MEDICAL COURT EAST. - - - - R - STREET ADDRESS ~ - -- - me— . -
Cmy-st-ze INVERNESS, FL 34452 CTy-ST-2P
JINE O peete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. I CITY-ST-2IP
TITLE 7 Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE : L} Detete e CIChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, uslee empowered acute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmer iy?ilhal_ ther like empowered, /
sioNaTuRe: o~ 1 C A5 A1) ?/%5

SIGNATURE AND TYPED OR PRINTED ?(;5&! SIGNING OFFICER OR DIRECTOR

Dayinre Phane #




