" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

PgiwCNLaJme ENT # P96000061555 Secretary Of State
JOSE J. ROSALES, MD., P.A, 05-01-2007 90040 026 ***150.00
Principal Place of Business Mailing Address
1061 MEDICAL CENTER DRIVE, SUITE 212 1067 MEDICAL CENTER DRIVE, SUITE 212.
ORANGE CiTY, FL 32763 ORANGE CITY, FL 32763
P G W AW AAGTA IR
1035 Tow CENTER DRIVE | |05 TOWA CEITER DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
O'RA b-\G-,E'. Cw FL DRAA&E agy N F L 59-3393126 Not Applicable
25;7(93 C&EWS A % 2}7(9 5 COURSA 5. Certificate of Status Desired O gi'ggqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Nama ’
ROSALES, JOSE J M.D. RosAes  Jose J MD.
1061 MEDICAL CENTER DR. SUITE 212 Street Addréks (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

1 035 Tow CersTeR DRWVE
Y ORANGE CUTY FL | “8Z7 (3

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in she State of Florida. | am familiar with, and accept
the obligations of reqj m.

22 ga-30-27

SIGNATURE
Signature, rypeyofﬂm name of registered agent and bila it appl {NOTE: Registerad Agent signatuie required when reinstating} DATE
7
FILE NOWIII AFEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 [ Detete TILE kv Mfhange [ Addition
NAME ROSALES, JOSE JMD, - NAME RosALED JO58 d MDD
STREET ADDRESS | 1061 MEDICAL CENTER DR SUITE 212 STREET ADDRESS go3sf'm;3 CENTER, DRWE
anv-sZP | DEBARY, FL 32713 - 0N | RAWEE Crmia Bl ALTe 3
TITLE ] elete TILE ’ ] [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIFLE [ Delete - TITLE [ FChange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP .
TITLE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ] CITY-87-2P
TITLE 1 Defete MLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
THLE [ Detete ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withWnth al! other like empowered.
,——v_/ﬁ/&’_‘— — -
SIGNATURE: / np o320 07
l_ SIGNATURE mnﬁ’vfn OR PRINTED NAME OF SIGHING OFFIEER OR DIRECTOR Date Dayime Phono




