] x
2000 UNIFORM BUSINESS REFORT (UBR)

4, Entity Name

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

DOGUMENT # P97000060236

Principal Place ot Business Mailiné Address

11880 SW 40TH STREET SUITE 202

MIAKE FL 33175 MIAMI FL 331753573

11800 SW %OTH STREET SUITE 202

2. Pringipal Place of Business 3. Mailing Address

]
|

Suite, Apl. #, etc. Suih:a. Apt. #, etc.

372

FILED
May 11, 2000 8:00 am
Secretary of State

(03-22-2000 90120 001 ***300.00

AT R

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0 Applied Far
: 768154 ot Applicable
i Count it
<R Counlry 219,}_ o | O - 5. Certficate of Status Deswed 1 $8.75 Additional
. Fee Required
§. Nome and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt
! Name
ROZAS, ROLANDO ! Street Address (P.O. Box Number is Nt Acceptable)
11880 SW 40TH STREET SUITE 202 !
MIAMI FL 33175 ‘ T
City FL Zip Code
8. The above named emtity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
I Signaiury, typed cr printed name of registerad agent and tnle if apalicable, {NOTE: Registared Agent signature required when renstalng} DARE
. . . - e - . 41 ,' l
8. This corparalion is etfgtb{e to satisty its Intacgible FILE NOW!! FEE IS{ $150.09 10. Hloction Gampaion Financing $5.00 May B¢
Tax filing requirement and elects (o uo su. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
wme | PO [ peete TitE O Change  [] Adsition | =
NAME ROZAS, ROLANDO HAME =
s1aeeT ADDRESS | 11880 SW 40TH STREET SUMTE 202 STREET ADDRESS 2
CIY-§T-21P MIAMI FL 23175 . CITY-ST-2P .
T T ——— — = - — - - r
TLE " [ oasle TIMEE [J'Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDAESS
m-snap . ) CITY-5T-21P
e ") peter me [ Chenge 2] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CitY-ST-2P } CITY.ST-2IP
TINLE v [ pelete TILE [ change [ Addition
RAME ' v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY .ST-2P
THLE [ pelete TILE 3 Change {3 Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-21P
e " D Detere TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS s STREET ADDRESS
CITY-S1- 3P A GITY-ST-20P
13. | hereby certify that the information suppliegt'witt] this fiing does nat quallfy far the exerption stated in Section 138.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemenlal rgbort i§ rue and gocurate and al my signature shall have the same lagal effect as it madle under oath; that ¥ am an officer or director
of the corporation or the receiver of trusje2 empgpweared 18 gxecute this repor as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 11 or Block 121
changed. or on an attachment with an address, with all other lik wered.
H H 2 \4 P
SIGNATURE: el
SIGHATURE AHB TYRED OALERINTED RAME OF w?""m“ R (HAECTOR Dute Gatina Phona #

v



