2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050607

1. Entity Name

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

Principal Place of Business

818 W. OAK STREET
KISSIMMEE FL 34741-6625
us :

Mailing Address

818 W. OAK STREET
KISSIMMEE FL 347416625
us

2. Principal Place ¢f Business
SO Pererrmon Revas

3. Mailing Address
1Y e v Koo

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90060 009 ***150.00

AN O

DO NOT WRITE IN THIS SPACE

IV

City & S
Ef\"tatec— Lowb ‘_:L——

City & Stajg,
< &&uj} FL

Applied For
Not Applicatle

4. FE! Number

59-3274885

Zip Country Zip Country . ) $8.75 additional
. f D - :
3 ‘.\..1 (?q 2 L‘\"l Lﬁ 5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name

GARRICK JR, DAVID
15840-134TH SR 50
CLERMONT FL 34711

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and tile f applicabie.

{NOTE. Registered Agent signature required whan ranstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution.

Make Check Payable to Department of State

Added ta Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG,DIRECTORS IN 11 _

TMLE P [ Delate e Nlhange %’Addilion 3

NAME ROECK, ROGER V M.D. NAME 2

smeer soosess | 818 W. QAK STREET seerooness | Ay 2 ArLBr vrroe 2P 3
= w

orv-st-2p | KISSIMMEE FL CITY-$1-2 £ CLoud, 70 TR e WL =i &

TILE ST [ Delete TITLE %] Change [ Addilion | O

NAME ROECK, JACQUELINE ‘ NAME e T D

sTreeT aporess | 818 W. OAK STREET STREET ADORESS ghoav

omy-s-7P | KISSIMMEE-FL - CITY-ST-217 €T Crouwd, Fl-- 3‘&—1(9? -

TITLE R [ pelete TITLE [ Change [ Addition

NAME P s oLy NAME

STRECT ADDRESS |~ STREET ADDRESS

CITY-5T-2P EEETERY-T CITY-ST-ZIP

TITLE RS A [ pelete TITLE [J change [ Addition

NAME Co NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7P

TNLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ O STHEET ADDRESS

CITY-ST-2P CITY- ST-2IP

TmE [ Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infgy
indicated on this report gr'supple

ARG

SIGNATURE: @ =X

supplied with this
ntal report is tru

of the corporation or the{receiver or frustee empo
changed, or, pnian attackmert with/n address, v@ Mgt like

H h
“Ta v . A "
"

o

mpowered.

S T
i

iiag does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
and admyrate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
rel, to exectie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

<V w0pd oY ga2-a49p

SIGNATURE AND TYPE{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




