03041999-90094-046-$150.00-3150.00 S - FILED

FLORIDA‘DEPARTMENT OF STATE Mar 04, 1 999 8 : 00 am

PROFIT
CORPORATION. Ketheis Horts Secretary of State

DIVISION OF CORPORATIONS (03-04-1999 90094 046 ***150.00

1999
DOCUMENT # P98000104520

1. Corparation Mama

A. B. ROA MEDICAL CENTER, P.A

A

Principal Place of Business Mailing Addross
201 U.S. HIGHWAY 27 SOUTH 21 U.S. HIGHWAY 27 SOUTH
LAKE PLACID FL 30852 LAXE PLACID FL 33852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12{10/1998
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
7] 28] (5 -03RHSI( Not Applicabia
Suite, Apt. #, etc. Suita, Apt. #, elc. ] ! $8.75 additonal
. a L ;l - 5. Centifcate of Status Desired (] Foe Roquired
Clty & State City & State i - - -« x.l.g, Eloction Campaign Financing o= = $5.00-may Be
23] 23] Trust Fund Contribution : Added to Foes '
S =T ] — e Zip e s = = QRN 2 <o 2o - §:2This corpuration owas the current year Intanglble ——— —w—e i iy
;1 m 2—9| m Personal Propeity Tax. Oves  [ONo
§. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
81| Name
ROA, ANTONIO B M.D.
82 .0. is Mot b
201 U.S. HIGHWAY 27 SOUTH Street Address (P.O. Box Number is Accepiable)
LAKE PLACID FL 33852 83 i
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the eomporation’s board of directors. § heraby accept the appointment a8 reglstatad
agant. | am familiar with, and accept the obligations of, Section 607 5085, Florida Statutes.

SIGNATURE
Sighulire, typed o prikd name of ragetered agent and b if pphiabie. {NOTE: Regiatetad Agent sigr requined when > DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 o
™E WNER | FAESIDEMDT Doeee — frmme : Ditere  DAtion| =
NE atono B. iqoo.tm\b. 12MME s
streETADORESS IR0 ) U S Hwoy 277 SowdHy, 13 STREET ADORESS i
orvseze L al{e Plac i, FL . 33%5R 14CITY-ST-29 B i
TE ! 0 DELETE 21 THLE TiChange  [JAddton| O !
WE 22 WVE .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2 4CITY- ST-29
TME ) DELETE A1 TRE . o —— . Clchange  JAddiion
- NAME 12NAME
SREETADDRESS| Tt m s e e ROaSTREETADORESS| - . . - o L
| ervsrmw 34 OITY-ST-29 - R B
T ImE e [ OELETE~=— s T e el e = o iCnange 1) Adaition | .
NE 4.ZNNE \
STREET ADDRESS 43 STREET ADDRESS
CTY.5T-2P 44 CITY-S1-21P " '
™E [J DELETE S1TME TiChngs L) Addon ] ,
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS !
CIvy-ST-28 54 CRY-S7.20 . '
TE T DELETE TITLE ClCharge [ Addion i
NAME £.2 NAUE
STREET ADDRESS] 8.3 STREET ADDRESS
CITY-ST.20 €4 CATY-5T-20P

34, | herabiy certlly thal the information supplied with this fling does not quality for The exemption stated in Saction 119.07(3)), Fionda Statutes, | turther cerily thal the information
indicated on ihis annual report or suppemental annual repor is true and accurate and that my signatura shall have the same lagal effact as If made under path; that | am an
officer or diractor of the corporation or the receiver or trustee ampowerad [o execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 i changed. or on an Bnt with an address, with all other like empowsred.
SIGNATURE: Sﬁ?ﬁ?ﬁ REQUIRED /HE -29 C(i‘//) Ybs - 6200

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR




