006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 08:00 A

DOCUMENT # P96000061555

1. Entily Narne

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

Secretary of State

Mailing Address
1061 MEDICAL CENTER DRIVE, SUITE 212
ORANGE CITY, FL 32763

Principal Place of Busingss

1061 MEDICAL CENTER DRIVE, SUITE 212
ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE |

A RLR AN A

03222006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
50-3383126 Not Applicable

O $8.75 addilznal

5. Cerlificate of Status Desirad
Fee Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered eifice or registared agant, or both, In the Stats of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of reglstated agant and il it appReable,

{NOTE. Hegisierad Agunt sigrature Taguired when réinslating)

DATE

9. Election Campaign Financing

FILE Nowu! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS |
TE B ) i ) o
KAME ROSALES, JOSE J M.D.

STREET ApDRSSS | 1061 MEDICAL CENTER DR SUITE 212

Iy -31- 7P DEBARY, FL 32713

MLE
HAME -
STREET ADDRESS
Ciry-sT-2IP

ke

NAME

STREET ADDRESS
GITy- 5% 2P

TITLE

NAME

STREET ADDRESS
LITY-5T-21P

FITLE

NAME

STREEY ADDRESS
CITY-ST-2iP

TITLE

NAME

STREEY ADDRESS
CITY-51-2IP

e e e i/ 06-B0038-013 150, m

-.Li,lf Uit 8ing

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this Hiin dg does not qualify for tha axemptmns contained In Chaptér 118, Fiorida Statutes, 1 furiher ceriify that the information
accurate and that my signature shafl have the same legal effact as if made under gath; that | am an offfcer or direcior
¢f the corparation or the raceiver of trustes smpowared to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

indicated on this report of supplemenzal feport is trus an

changed, or on an attachman drass, with all other like empowered,

&‘ . ’_—_‘—M
16! i 405 TYPED OR PRINTED NAME GF SIGNING OFFICER ORAIAE|

SIGNATURE:

G 408 386-775-Fe29

Balp Daytima Phone ¢

4



