2002 UNIFORM BUSINESS REPORT (UBR)

!}- . X djﬁr.—:—\_‘-__‘
DOCUMENT #  P98000104520 ‘
1. Entity Name, o goren 33 s
A. B. ROA MEDICAL CENTER, PA. : SRS
Principal Place of Business Mailing Address 02
P.O. BOX 2829 PO BOX 2829
LAKE PLACID FL 33862-2829 LAKE PLACID FL 33862 ALL‘"\' ASE
2. Principal Place of Business 3. Mailing Address H"“m Il” || IIII’"I“ "m I‘IH Im”lll“l“ |m
'
<M
Suite, Apt. #, etc. Suite, Apt. #, etc. ME%@M
City & State City & State 4. FEI Number Applied For
65-088451 1 Not Applicable
Zip Seeunty . e Country _! B,-Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROA, ANTONIO B MD. . == Slteet Address {2 O-Box Number is Not Acceplahle) = = —

~201°U.STHIGHWRY 27 SOUTH

LAKE PLACID FL 33862 = o a
m&- B ) redb_/ City FL Zip Code

B, The above named entity submns thig stal nt for the purpase of changing its registeregloffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the (fbligatlons of reglslered
i a7 +Co Brer
SIGNATURE 5&/

Signature, typed or pr:med name of regusterad agent an llfe it appllcable {NOTE: Reglslered Ag gnalure reg hen remstatlng) DATE
. Thi tion is eligible to satisfy its (ntangib! 1 00— . - )
B i e s socs i aasa | aftr Sapiember 13, 200578 $5":°.,e srsogo | 19 Fecton Canpsin Fnancing - $5.00 oy be
g req . er Septem 4 1 . Trust Funa Gontritution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OoP O Detete TTLE N - — ‘ﬁl-shange {7 Addition
ROA. ANTONIO B M.D. TLHOCHOSS ] =S5

o ' o ot 1A0BA02--01005--022 ™ #750. 00
street aporess | 201 U.S. HWY 27 SOUTH STREET ADDRESS - - -
orv-st-ze | LAKE PLACID FL 33852 CITY-ST-2IP
THLE O peiete TILE O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 GITY = ST B | e e ——R-orisTEIRT | T T T
TITLE [ pelete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

TILE [ elete THLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an addigss, wilh all other like empowered.

CITTAE A DEED U

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

v 2098210

CR2EQ34 (4/02)




