s

ooT=roTTO FAL 8D0J 5676 8899 BUNTING TRIPP & INGL FILED
Aug 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ; 08-04-2004 90016 016 ***150.00

DOCUMENT # P98000104520

1, Entity Name |
A. B. ROA MEDICAL CENTER, [P.A.

Principat Ptace of Business ! Malling Address - 5 4 0 G 8 ? 5 B

P.0. BOX 2829 i PO BOX 2829 ' : .

LAKE PLACID, f£ 33862-2829 LAKE PLAGID, FL 33862 o
. | m

R EEEEE R G RN AR

Suite, Apt. #, elt. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ) Applied For

: 65-0884511 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired - [J 38 75 Addftional
Fee Required
6. Name and Address of Current Registered Agant _ 7. Name and Addressa of New Registered Agent— ~ . .

- o Name ,

ROA, ANTONIO B M.D. '
201 U.S. HIGHWAY 27 SOUTH Straot Addregs {P.Q. Box Numbar is Not ﬁ,c.cgp:able) :

LAKE PLACID, FL 33852

City FL ] le Code

8. The above named entity submits this statensent for the purposs of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ ‘ - L
., typed of prinied name of ragisiere:] agent and lite Fappicabis, | + (NOTE. Reqi:'a’ed Agenl l\qm!ur: rl:ql.i‘?d_ud’l:‘\»mhﬂa‘l’!ﬂ) . e !]ATE_. - . y
"FILE NOWI FEE1S$150.00 - ~ | - 9. Election Campaign Financing $5.00 Mayge | fn accordance with s. 07, 193(2)(b) F.S. the
Due by September 8, 2004 Trust Fund Contribution. 0O Addedto Fees carporation. did not reoelve the pnor notice.
-10. . OFFICERS: AND DIRECTORS 1. ; ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE oP . . . [Deteie TE . o e e e oo - [O'Change~ {7 Adcitian
NAME ROA, ANTONIO B M.D. HAME -
STREETADDRESS | 201 ULS, HWY 27 SOUTH | STREET ADDAESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-ZiP
THLE [ petete THLE Clchange 3 Addition
HAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7F
THLE ‘ 3 peiste TE D Ol Changs [ Addition
NAME o , ' WAME . 4
STREET ADGRESS. — e - - . - = - [ SEREET ADDRESS -| - . ) - .- LY e
CHY-S1-2IP CIFY-ST-2P _ '
TITLE [ pelte TME O changs [ Addition
NAME NAME :
STREET ANDRESS STREET ADDRESS
CiTY-ST-21 CAY-ST-7P .
TIE i [ petate Ime . [J Ghange  [] Addition
NAKE , i " NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P ] CITY-5T- 2P .
ME - o : . Oroee e - T F Grange, L3 Adiion
NAME ) . L -‘. . . ] NAME L . . S N -
STREET ADDRESS : ] | . . STREEY ADDRESS o ) ) .
CITY-ST-2P ' : : i s X oo-stap o . -3

12. | hereby csmrfy‘thal the informaltion supphet wilh this fi falrg doss nat quallfy for the exemption stated in Sactien 112.07(3)), F?oﬂda Slatufes | further cartify that the inlormation
indicated on this report or supplemental rej:ort [s true accurale and that my signature shall bave the same legaf affect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee) smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name wpears In ka:k 10 or Blook 11 if
changed. or on an attachment with an adda-ms with all other like empowarad.

SIGNATURE:_M'E ML A KNTOMI X, Lo4, HD 733’”4 ($£3) (502 p0

GFYICER OR + Deaytims Phone #

\
:
'



