2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOGUMENT #  P9B000057456 R ey of Stata™

RAFAEL L. ROCHA, M.D., P.A. 02-04-2002 90052 036 ***150.00
Principal Place of Business Mailing Address

640 TYRONE BOULEVARD 640 TYRONE BOULEVARD

SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710

L

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS :SPACE
City & State City & State 4. FEi Number 105 ' Applied For
59-3523 Not Applicable
- - N ] ™
p Country Zip Country 5. Certificate of Status Desired d0 lgtase-gesq S:fecgtlonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D Name
HOCHA’ RAFAEL I' Street Address (P.O. Box Number is Not Acceptable)
640 TYRONE BLVD., NORTH
ST PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statemsant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signalture, typed or printed nama of registered agent and tille if applicable (NOTE: Rsgistered Agent signature reguired when reinstating) OATE ,

9. Thiflf;prporatiqn is eligible to satisfy its Intangible FiILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Texiiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Ol Added to Fess
(See criteria on back) (] Make Check Payable to Department of State

11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dp 1 Delete TITLE " Change [ Addition
NAME ROCHA, RAFAEL L NAME

streeT 00RESS | 640 TYRONE BLVD STREET ADDRESS

crv-sr-zp | SAINT PETERSBURG FL 33710 CIFY-SI-21P

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TITLE ‘ . [ pelete DILE ] . _ |Ocrange O addnion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S7-2IP ‘

TMLE O Delete TMLE [ change [ Additicn
NAME NAME !

STREET ADDRESS STREET ADDRESS

oITY-$1-21P CITY-ST-2IP

TITLE : [ selete TIMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS oer L - STREET ADDRESS

CITY-ST-2IP T e - CITY-ST-ZIP e

TITLE O oelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-op | I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further ceértify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:U

MDA 6 ) Rocesr 1002 72739765

SIGNATURE AND TYREPOR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Aata Daytime Phone #

CVLLTVU

nv

CR2EQ34 (9/01)




