FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( CORPPR(?RF)\TTION ERATe FLORIDA DEPARTMENT OF STATE
. 1 Sandra B. Mortham FILED
ANNUAL REPORT Sacretary of Stale
1996 6 DIVISION OF CORPORATIONS May 011996 8:00 am
Secretary of State
DOCUMENT # P94000000993 (3)
1. Corperation Name
ROCA AND ASSOCIATES, P.A.
T Y 0
255 UMIVERSITY DR 255 UNWERSITY DR
SUME 207 SUME 207
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 85 Grand Canal Dr. E] Same 650461831 I TNot Applicabla
Suite, Apt. #, elc, Suite, Apt. &, etc. . , 8.75 aAdditional
@ SU{ te 309 —2?1 5. Certificate of Status Desired 0 $ oo Requilrl:zina
| City & State City & State 6. Flection Campaign Financing 5.00 Mmay B
23] Miami, F1 _z—a] Trust Fund Contribution O $Added 1o ?ie:
s} - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E 33126 25.] Dade 29 m Florida Statutes O Yes ONo
g. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
B1| Name
ROCA- JOSEPH 5 82| Strect Address (P.O. Box Number is Nat Acceptable)
255 UNIVERSITY DR
SUITE 207 83
CORAL GABLES FL 33134 84| Ciy FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Iis registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... .. . - — e P
Slyratiee. typad or rinled nare of regislersd agont 2nd il It appbzabie NOTE: Rogistered Agent signalure required vien rriatalinegh DATE :‘n‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [ ] DELETE 11 TITLE B Chane [ Addition | y=
NAME ROCA, JOSEPH & 12 NAME 3
simeeraoviss | 255 UNIVERSITY DR., SUITE 207 asweeoness | 85 Grand Canal Drive (Suite 309) |
OIY-5T- 7P CORAL GABLES FL 14 CTY-5T-2P Miami, F1 33126 &
TLF ] DELETE 2 1T0LE [ Change [ Addbten  |©
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
| CTy-s1-2P 24 CITY-51-2P
TIILE [ DELETE 3.1 TITLE [] Charge [ Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2F 34CIY-81-2P
TITLE [ DELETE 4.1 TIMLE [ Change  [] Additien
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GHY-5T-2IP 4400Y-ST-2P
THE [] DELETE 5t TITLE [ Change  [] Addition
NAME J 52 NAME
STREE [ ADDRZSS 53 STREET ADDRESS
CTY-§L-2IP 5.4 CIV-51- 2P
TILE [] DELETE 6 1TILE [ Chasge [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-71P 6.4 CITY-5T-2IP

14. | do hereby certify thal tha information supplied with this filing Is voluntarily furnished and does not qualify for the exermption stated in Secton 113.07(3)(x), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under
gath; that | am an officer or dirgctor of the corporation or the recaiver of trusleo empawered 1o execute this report as required by GChapter 607, Flarida Statutes; ani that my name
appears in Block 12 or 3i0¢  changed, or on an attachm

ith an address.
SIGNATURE: _ > < . :’%‘) _ “Z o
YPED OR PRINTED NAME OF SIGNING OFFI OF DIRECTOR Daytime Fhine ©




