FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000061555 Secretary of State

1. Entity Name
JOSE J. ROSALES, M.D., P.A.

1 . X
Pﬂnépﬂ Placa of Businass '_ Mailing Address . y T— .
1067 MEDICAL CENTER DRIVE, SUITE 212 1061 MEDICAL CENTER DRIVE, SUITE 212
ORANGE CITY, FL. 32763 ORANGE CITY, FL 32763 :

—— A

) R TR -FIRR g AL %0 04102005  NoGChgp CREESA (10/22)
DO NOT WRITE !N THIS SPACE 4. FE| Number ’ Applied Far
o B 59-3393126 Not Applicabla

. ; $8.75l Additional
5. Certificate of Status Desired = Fee Roquired

T T

S e R B s T TR

&. Name and Address of Current Registored Agent

SITRIRAR RTINS SUE

5(%51%_53{612'_3 Eé]:\’;q"gh DR. SUITE 212 : : DO NOT WRITE
DEBARY, FL 32713 IN THIS SPACE

8. The above narmed entity submils this statement for the purposa of changing its registered cffice or registared agent, or both, In the State of Flarida. 1arm familiar with, and accept
tha abligations of registered agent.

SIGNATURE. . - - e
Slgrature, typed ox printsd name of registered agent snd L K applicabla. (NOTE. Registored Agem sig reguirad whan H OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contributicn. [0 Addedto Fees

10, QFFICERS AND DIRECTORS |

TIMLE D o
NAME ROSALES, JOSE J M.D. I _
STREETADDRESS | 1061 MEDICAL CENTER DR SUITE 212

em-se-zP | DEBARY, FL 32713 e o H#‘?ﬁé&i&'ﬁﬁeﬁé :

e 05/02/05-80071-013 150,00
STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

MAME

STREET ADDRESS
CITY-StF-2IP

TITLE
NAME
STREET ADDRESS )
OITY- §7-2° .

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. [ heraby certify that the infarmation supplied with this filing dloas nat é,ﬁalify for the exémption stated in Section 1 @.b?ifa)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that ] am an offiger or diractor

of the corporation or the recgh we empowered 1o execute this report as requited by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an attac ddrass, with all ather like empowerad.

A 7 BT 7RI

Wu’ns AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Bae ™ - ~ Diaytime Prore # -

SIGNATURE:

~ —



