2004 FOR PROFIT CORPORATIOM

ANNUAL REPORT

FILED
Feb 19,2004 08:00 AM

L

DOCUMENT # P96000061555

1. Entity Name

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

Secretary of State

Principal Place of Business Malling Addrass

1067 MEDICAL CENTER DRIVE, SUIE 212

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

1067 MEDICAL CENTER DRIVE, SUITE 232

DO NOT WRITE IN TH

PR

(RIS CRERMERERA

02112004 No Chg-P CR2E034 (10/03)
A e ion| 4 FEINumber Applied For
59-3393126 Mot Applicabia
) $B.75 Additionst
: 5. Cemﬁcate‘ of Status Desired O Foe Required

5. Name and Addrass of Current Reglstered Agent

ROSALES, JOSE J M.D.
1061 MEDICAL CENTER DR. SUITE 212
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this siéteman% {or the purﬁés'e 5?7changing its reg
the obligations of registered agent.

lstarad office or ragls&éred- agent, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE —.

& of regh

trpad o pi agant and [ite i applicatile

(WOTE: Reglsiared Agent signalure requirad when refnstating)

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2004 Fee will bo $550.00

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Addad to Feas

LO0D00058342

CFFICERS AND DIRECTORS

I

10.

(12/20/04-80025-022_ 150,00

D

ROSALES, JOSE J M.D.

1061 MEDICAL CENTER DR SUITE 212
DEBARY, FL 32713

TITLE

RAME

STREET ADORESS
Ly -si- 2P

STREET ADDRESS
CiTY-5T-0P

NAME
STREEY ADDRESS
CRY-5T-27

DO NOT WRITE

TME

NAME

STREET ADORESS
Ciry-s7-2F

IN THIS SPACE

TLE

NAME

STREET ADDRESS
Cy-ST-2P

e

NAME

STREET ADDRESS
CiTY - ST- TP

12, | horaby cerify that the infarmation suppliad with this fling daas net qualify for the exemption stated in Section 119.07|
indicated on this repart or supplemental report is true and atcurate and that my signatura shall hava the same legal of
of the corporation or the ':;csiver'or trustag ampowarad to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac s, With ali ether fike empowered,

SIGNATURE:

5‘{3.)0). Florida Statutes. | further certify that the informatian
et as if made under oath; ihat | am any officer or director

TYPED OR PRINTED NAME OF SIGHNG O

Ecion

2./ F04

TDayime Fraone #

//
usm@é ;ﬂn
V4



