FILED

Mar 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' ‘ 03-10-2005 90141 050 ***150.00

DOCUMENT # P98000104520

1. Entity Name .

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

Principal Place of Business Mailing Address 4 0 0 2 9 9 0 1

P.0. BOX 2829 PO BOX 2829

LAKE PLACID, FL 33862-2829 LAKE PLACID, FL 33862

S SE— A T
Suite. Apl. #, etc, Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03) = -
City & State City & State 4. FE! Number Applied For

65-0884511 Not Apphicable
Zip Country Zp Country 5. Certificale of Status Desiress (] gg-;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ROA, ANTONIC B M.D. .
201 U.S. HIGHWAY 27 SOUTH ' Strast Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
wre. lyped or printed name of registeted agen and tille if 2pphiceble. {NOTE: Regisiered Agenl signature required when remstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will bg $550.00 Trust Fund Contribution. 0 Added 10 Fees —— -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE oP 3 pelele MLE [JChenge  [J Addition
NAME ROA, ANTONIO B M.D., NAME
STREET ADDRESS | 201 U.S. HWY 27 SOUTH STREEE ADDRESS
CI7Y-51-7P LAKE PLACID, FL 33852 . CITY-S3-2tP
TILE [ pelete TME JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CeTY-ST-21p ) i
e : ] Delete me O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
cITY-S1-2P CITY-S1-2F
TITLE 3 Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2F
THLE o e [ Delets TITLE ) O Ctange [ Acdition
NAME T NAME
STREES ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST. 2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i}, Plasida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an cfficer or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 607, Florida Stanunes; and that my nama appears in Block 10 or Blogk 11 if

_changed. of on an attacpment Wlh alt other like empowered.
_ . dﬂ
SIGNATUHE;/ 3/3s5 / (8¢ ¢y 5-62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiwms Phone #




