2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061555

1. Entity Name

JOSE J. ROSALES, M.D., P.A.

Principal Place cf Business

1061 MEDICAL CENTER DRIVE. SUIE 212

ORANGE CITY FL 32763

Mailing Address

1061 MEDICAL CENTER DRIVE. SUITE 212
ORANGE CITY FL 32763-8226

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90179 032 ***150.00

- = e o o

i

T

2. Principal Plage of Business 3. Mailing Address i . " | “I II! “ II | |I

1061 Medical Center Drive| 1061 Medical Center Drive
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE

Suite 212 Suite 212
City & State City & State 4. FE! Number Applied For
Orange City, FL Orange City, FL 59-3393126 Not Applicable
Zip Country Zip Country " . $8.75 Additional

32763 USA 32763 USA 5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent N ~ 7. Name and Address of New Reglistered Agent
Name

ROSALES, JOSE J M.D.
70 FOX RIDGE COURT UNIT B
DEBARY FL 32713

o

ROSALES, -JOSE J. M.D.

Street Address {P.0O. Bax Number is Not Acceptable)

1061 Medical Center Dr. Suite 212

Cit
' yOramgn:.' City

FL | 55585

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

SIGNATURE /

Jose J. Rosales, M.D.

1/4./00
DATE

v Ly
Signat%ﬁ}imted name of registared agant an;/ﬂ%ﬁlicabla.

(NOTE: Registered Agent signalure requirad when rginstating}

9. This corporation i;éligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payabie to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TIME D Delete TILE [ Crange [ Adiion 3
NAME ROSALES, JOSE J M.D. NAME ROSALES, JOSE J. M.D. z
STREET ADDRESS | 70 FOX RIDGE COURT UNIT B STREETADDRESS | 1061 Medical Center Drive Suite 212 3
orv-stze | DEBARY FL 32713 GY-ST2°  )orange City, FL. 32763 §
TILE O velese TITLE Ochange [ Addition | ©
NAME HAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP o N ) ) CITY-ST-2IP
TILE O Delete TNLE Ol Change [ Addition
NAME I
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-5T-ZIP
TITLE i 1 oelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-5T-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P oITY-ST-2P
TITLE ! 1 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or Supplemental report is true and accurate and that my signature shall have the sams jegal efiect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeant with an .

SIGNATURE:

all other like empowered.

Ty Bty ﬂgm%r\

JOSE J. ROSALES, M.D

904.775.8229

SIGNATURE AND ?a PRPRINTED NAME OF SIGNING OFFIGEN dH DIRECTOR

Date Daytime Phone #

4



