JFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re{;islered
office ar registered agont, or bath. in the State of Forida. Such change was authorized by the carporation's board of directors. | hereby accep! the appointmant as registered
agenl. | amfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT o Sty FLORIDA DEPARTMENT OF STATE
CORPORATION it Sardea B. Mortham Feb 14 1997 8:00am
ANNUAL REFORT Rf Secratary of Stalg
1097 bt et DIVISION OF GORPORATIONS S ecretal S’ Of State
PQCUMENT # P9QB000061555 (4)

JOSE J. ROSALES, MD., PA. |
AR
70 FOX RIDGE COURT UNT B 70 FOX RIDGE COURT UNT B
DEBARY Fi 32713 DEBARY FL 32713-2762

3. Date Incorporated or Qualified 3a. Date of Last Report
0712211996
2. Principal Place of Businass 2a. Mailing Address 4. FE!{ Number Appligd For
m ;El Sq - 33 g Al2ip Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc N ‘ N $8.75
E] . ;\ §. Centificate of Status Desired | Feo Required
| City & State City & State 8. Eieclion Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Addod to Fees
Zp " | _ Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24] 25 29] [30] Florida Statutes ﬁ Yos [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglsiered Agent
ROSALES, JOSE J MD. 811 Neme
70 FOX RIDGE COURT UNIT 8 82| Street Addrass {P.Q. Box Number is Not Acceptable)
DEBARY FL 32713 .
84| City 85| Zip Code
FL

CR2E034 (9/96)

SGNATURE __ N : -
Sigra xro, typedd o pratad name o gt agent ard tlle il applable {NOTE Rogisiered Agenl signature required when relnstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
e D T.J DecETE 14 TLE ) Change [ Agdition
NAME ROSALES, JOSE J M.D. 12 NAME
sweer aoovess | 70 FOX RIDGE COURT UNIT B 1.3 STREET ADDRESS
crv-s-ze | DEBARY FL 32713 1ACTY-ST-2P
L (1 pELETE 21TITE T Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS e
CilY - ST- 21 2.4 GITY-ST-2IP
TLE L] DeCeTe 31TLE LI Change [ Adgition
NAME 3.2 NAWE
STRELT ADDRESS 33 STAEET ADDRESS
CiTY-S1. 2iF 34 CITY-§T- 2P
I [T beLEte 41TITLE [Jchange L] addition
HAME 4, 2 NAME
STREFT ADDRESS 43 STREET ABDRESS
CITY-&1- 217 44 CITY-83-2P
TILE U] DELETE 51 TITLE T dchange T} Addition
NAME 5.2 NAME
STHEFT ADBRESS : 5.3 STREET ADDRESS
OTY-ST-AF . 540ITY-5T-2P
T L oecere 6.1 TITLE [ change (L] Addition
NAME 62 NAME
STAEFT ADDAESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CiTY-$T- 2P

4. | do hercby cerlity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalules. | furher certify that the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it mage under oath; that
Vam an alficer or director of the carporalipn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 . or on an attachment with an address.

SIGNATURE: . //dphindited; LipfIUIRED /- Z g—7] wr-éer-¥229

D YYPED QR PRINTED NAME OF SIGNI CER OR DIRECTOR Daylime Phione ¥




