2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000061555 .. .

1. Entity Name

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

Mailing Address

1035 TOWN CENTER DRIVE
ORANGE CITY, FL 32763

Principa! Place of Business

1035 TOWN CENTER DRIVE
ORANGE CITY, FL 32763

ARIEARID

FHEED— —
May 05, 2008 08:00 AM
Secretary of State

AR

04212008 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
50-3393126 Not Applicabla

5, Certificate of Status Desfred

O $8.75 Acditional

Fee Required

6. Name and Addrass of Current Registered Agent

ROSALES, JOSE J M.D.
1035 TOWN CENTER DRIVE
ORANGE CITY, FL 32763

T

% S e

the obligations of registared agent.

SIGNATURE

8. Tha above named anlity submits Lhis stalamant for the purpose of changing 1ts ragistered office of registered agent, or bolh, in the Stale of Florida, 1 am familiar with, and accapt I

Signahure, lyped of primed name of regueiared agen! and tile ¢ applicabla

{NOTE: Regitioted Agent slgnahae (aoued win (inslaling)

DATE

9. Election Campaign Financing

11} R
FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

AE -1

10, OFFICERS AND DIRECTORS ]
TITLE ]

HAME ROSALES, JOSE JM.D,

STREETADDRESS | 1035 TOWN CENTER DRIVE

CITy-§1-21P ORANGE CITY. FL 32763

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDARESS
CITY-S1.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-sT- 2P

i

Tl BT o

of the corporalion or the receiver or tru,
changed, ¢r on an artachment wi ress, with all other ike smpowerad,

SIGNATURE: 1M gl

12. | hereby cerlify that the Information suppliad with this filing does nat quality for the axemptions cantalned In Chapter 119, Florida Statules. | turther certify that the Information
indlcated on this repon or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
empowered 10 exacute this report s raquirad by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 1f

0L -70-0F

354-775-8229

SLGHATB)‘?&ND TYPED DR FRINTED HAME GFBiGHING OFFICER OR DIRECTOR

Date Dayhme Phoria 4

/



