P mdeame

e K e e e m e v emmm e e e e am Rt s amaT

3
'
*
v
i
©
v
i
]
a
L
N
]
.
+
.
»
®
.
'
]
¢
*
v
i
v
]
'
.
v
T
v
]
N
‘
v

dmwmmmmmms e mE A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Feb 06 1998 8:00am

DQCUMENT # P94000050607 (8)

1. Corporation Name

DR. ROGER V. ROECK, M.D., INC.

MR ERIE R

Principal Place of Business Mailing Address
818 W. OAK STREET 818 W. QAK STREET
KISSIMMEE FL 34741-8625 KISSIMMEE FL 347418625 )
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified
07/08/1994 , )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' 26 59‘3274885 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. i
Hie A0 Suite, Ap ete 5. Certificate of Status Dasired O $B'75 Adqmonal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—;ﬁ—l Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comcration owes ar has paid the cutrent year Intangible
;[ E‘ Ef 5! Personal Property Tax due June 30. dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARRICK JR, DAVID 81| Name
15840-134TH SR 50 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE . ) .
Signalure, typad or printad name of registered sgent and Iitle I applicable, (MOTE, Reglstered Agent signature required when ralnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TLE P [T oELETE 11TME [T change ] Additian

NAME ROECK, ROGER V M.D. 12 NAME

smecTaooress | 818 W. OAK STREET 1.3 STREET ADDRESS

CITY-ST-2IF KISSIMMEE FL 1.4 CITY-ST-2IP ) o

TITLE ST T DELETE 2.1 THLE [Jchange 11 addition

NAME ROECK, JACQUELINE 2.2 NAME

stReeT apoiess | 818 W, OAK STREET 2.3 STREET ADDRESS

CITY-87- 28 KISSIMMEE FL 2. 4 CITY-ST-2IP o

TITLE L. DELETE 31 TIE [J change [ Additian

NAME 32 NAME

STHEET ADORESS 3.3 STREET ADDRESS

oIy -§T- 2P 34, CITY - ST-ZP

TITLE f_I DELETE 4.1TITLE [ Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- SE-2IP 44CITY-5T- 2P ) )

TLE [T DeELETE 51 TITLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY- §T-21P

TITE 1 DELETE 6.1 TILE [Toharge L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-21P

14. [ hereby certify that the information supplied with this filing does nat qualify for the exemletion stated in Section 1"1-9‘07(3)(1'), Florida Statutes. | further certify that -!he Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the corporation grthe receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 32 or Block 13 if changed, orfo

attachment with an address.
HIRED @129 -2% (4o1) 2462028

s:enmuas:@ .

CR2E034 (10/97)



