2000 UNIFORM BUSINESS RERORT:- (UBR)

8/

DOCUMENT # P98000104520

1. Entity Name

A. B. ROA MEDICAL CENTER, P.A.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-03-2000 90003 025 ***558.75

Principal Place of Busines

201 U.S. HGHWAY 27 SOUTH
LAKE PLACID FL 33852

B EB . Matcd Cone, PR

O - Box 2L
AT L é",%g@m@?

2, Principal Place of Busingss

3, Malling Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
65-083451 1' Not Applicable
Zip Courvry Zip Country o . $8.75 Additional
, 5. Certificate of Status Desired ] Fae Roquired
e ee . - ~B.-Name and Address of Currant Reglsterod Agont_ . [ __7..Name and Address of New Registered Agent . P
Name
' oA
ROA, ANTONIO B M.D. A 4> Rof thedyal Chefhe—cs
201 U.S. MIGHWAY 27 SOUTH £-0.%0r:
PLACID FL 33852 \ AN P v
&V \ae Plaud YL274%02 2¢27]
City ) FL Zip Code
B. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. ryosd or prinjed nama af reg:slarsa agant and ke if appiicable {NOTE Registared Agent signawirs required when rensanng) DATE
9. This corporation is eligible 1o salisty its Intangible i __FILE NOWNI FEE IS $150.00 . ien Firanci
Tax liling requiremnent and elects 1o do so. - [ hE MAYTS 2000 Fée Wil 56" $550000™ > o $_|r3§: Igsn%ﬂ():%a‘tlﬁg;uti:: reng Edsd'egqohgy 2
(See criteria on back) Make Check Payable fo Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO, wil 1
me op D pelete TmE 201 us D7 € e A adflion | 3
NAME ROA, ANTONIC B MD. NAM ‘ , g
STRecT ADDRESS | 201 U.S. HWY 27 SOUTH STREET ADDR ) -—% PO . 0%‘ Z% | 3
anv-si-2v__| LAKE PLACID FL 33852 & L Cedo 7280248
TILE 3 petets TILE [ Changs [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
HRE - ¢ e o g e . -] Dolete TME [ Change [ Addition
ANME_ e U ... VS I feomee o = I
STREET ADORESS STREET ADDRESS o
CiY-g1-zip CIEY-SI-2IP
TIRE (3 Delete TILE [ cChange [ Addition
NAME NAME
STRXT ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2P
e [J Delete nmne [ change [ Addition
NAME RAME
SYREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-5T-21P
TIRLE O Delete TIE O Change [ Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Cmy-5T-2Ip CITY. ST-21P
13. | hereby certity that the information supplisd with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlily that the information
indicatéd on this repgrt or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation ofthe recaivar of Wustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on ttachrent with an addrass, with all other like empowered.
; JJo
SIGNATURE - ¢ (§63) 36
i SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTCR Dats Daylame Phona 4




