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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ROLANDO ROZAS, M.D., P.A.

P97000060236 (1)

Pringipal Place of Business Mailing Address

11680 SW 40TH STREET SUITE 202

11880 SW 40TH STREET SUITE 202

FILED
Mar 20 1998 8:00am
Secretary of State

100 0 0

MIAMI FL 33175 MIAMI FL 33175
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/1071997

2. Principal Place of Business 28, Mailing Address 4, FEI Numbaer LI Applied For

;;l 26 (ﬂ! !;OE7 (,ﬂ g ‘ 5 Not Applicabie
ita, Apt. #, . Suite, Apl. #, elc.
—| Suite. Apt. #. et uite. Apt- ¥. ole 5. Coeriificate of Status Desired 0 $8.75 Addionl
22 ;] Fee Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 may Be

EI Wz;] Trugt Fund Contribution Added to Fees

Zip Country Zip Country 8. Thls corporation owes or has paid the cyrrept ysar Intangible
24 ;s—l ;‘ ;E] Parsonal Property Tax due June 30. %ﬁs [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
ROZAS, ROLANDO 81] Neme
11880 SW 40TH STREET SUITE 202 B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
a3
m 84 ciy FL ] 295

11. Pursuant 1o the groyisiongfol Sepfions
office or registerpd agenyf or beth,
agent. | am famlligf withfand o

0502 and 607.1508, Florida Statules, the above-named corporation subirits this statement for thepur
afblate of Florida. Such change was authorized by the corporation's board of directors. | hereby acgbpi t

ﬂe apydi as registered
obligations of, Section 607.3505, Florida Stalutes. z / L ?'?
Lo

0se Ofgchanging its registered

SIGNATURE -

Signaturé typed of printad name ol leg\sl la if applicabla (NOTE: Ragistared Agenl sipnalure required when reinstating) DAT' p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD 7 DEteTE 11 ¥ITLE LT Changs [T Addition | =
NAME ROZAS, ROLANDO 1.2 NAME §
smeerapoess | 11860 SW 40TH STREET SUITE 202 13 STREEY ABDRESS i
CiTY- 812 MIAMI FL 33175 14CITY-5T-2P &
TITLE [J DECETE 21 TLE LI Change LI Addition |C©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE [ J peLete 31 TILE L] crange 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-$1-2IP 34.CITY-§T-2IP
TMLE [LJ DELETE 41 TITLE L Changs LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIFY-ST- 2
TITLE ] pELETE l 51 TITLE (L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 GITY-ST- 2P
TMLE [T DELETE 61 T0LE [T thange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P o~ 7\ 54 CITY-S1-7P
14. | hereby certify that the infarmatiof supphdd with Jhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report of suppfynental
officer or director of the corpatafich ogfific recer

Block 12 or Block 13 if changed, for n aitaghm i an address.

CIfLMATIIDE.

2116

inual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
) OF empowaered to execule this report as required by Chapter §07, Florid7ta!ulas; and that my name appears in

X 1208 <100




