FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00°

FILED

PROFIT > FLORIDA DEPARTMENT OF STATE
_ CORPORATION By Sandra B. Mortham
ANNUAL REPORT ] Socrelary of Slate

1997

DWWISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JUANA MARIA ROJAS, P.A.

NV T

Princlpa Place of Business
1115 N, HIMES AVENUE

B Maiting Address
1115 N. HIMES AVENUE

TAMPA FL 33607 TAMPA FL 33607-5020
3. Date Incorparated or Qualified | 3a. Date of Last Repont
05/07/1993 11/04/1996
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1 ;ﬂ E] » 59'3217287 Mot Applicable
Sulte, Apt. #, eic. Suite. Apt. #, elc. iti
y P e vie- Ap ele B. Cerlificate of Stalus Desired L] $B'75 Additional

27]

Fee Required

Chty & Stela | Ciy & State 6. Eisction Campalgn Financing $5.00 May Bo
E 28] Trust Fund Contribution Added ta Fees
Zip Country | e __ Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24 2‘EJ 2;[ 30] Florida Statules Yos [ Mo
§. Name and Address of Current Raglstered Agent 10. Name and Address of New Replstered Agent
HOJAS. JUANA M 81| Name
116 N, HIMEs AVENUE 82| Street Address {P.Q. Box Numbaer is Not Acceptable)
TAMPA FL 33607
B3
84| City FL B5{ Zip Code

agent. | am famj

11. Pursuant to the provisions of Soctions G607.0602 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agont, or bolh, in the State ol Floride Such chango was adihotized by the corporation’s board of directors. | hereby accepl the appaintment as regislered
ions of, Soclion 607.0505, Florida Statules,

and accepl the

am an officar or girector of the corporal-o;f he receiver
appears in Block 12 or Block{‘_. 3 ’

IR AT |nr.-.\’ ToLe

SIGNATURE e o e A-25477
. = , ablg: (NGIF Hegistered Ageni signalurg required when reinsiating) DATE
12. . v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE - [ 1] T DELETE 1IN T orangs [ Addibon | g5
HAME ROJAS, JUANA MARIA 12 NAME gg
swect aooress | 1918 N. HIMES AVENUE 13 STREFY ADDRESS o
iry-§1-2p TAMPA FL 33607 14.CITV- 812 &
TILE - [ oksete 21MLE [Jchange  [J Additon §O
NAME . 27 NAME
BTREET ADDRESS 23 SIREET ADDRESS
Citv-5T- 2% 2 4C1Y-51-2IP
me T hEiETE 310LE [T change T[] addilion
NAME - 32 NAME
- BTREET ADDRESS 3.3 STREE] ADDRESS
blw-st-zlp 34, CITY-ST-71P
TILE, ] DELETE A1TITLE [T change ] Addition
NAME . 4.7 NAME
BTREET ADDRESS 4.3 STREE1 ADDRESS
DITY-51- 2P 44 CHY-§T.21F
WLE, T.Jpeete &1L [T change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
oiTY-51-2p S84 CITY-5T-20
TLE . ] ooere 61TITLE []Change [ Addition
11 HAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
1 cme-g1-ze 6401Y-51- 2P -
14, | do hareby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the

information Indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
trustec empowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name

1 ‘fnenl wilh an address.

yns-99)

VU E-RRSLY ~ SN



