2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000104520 : Mar 30,2006 08:00 AM

1. Entty Narme Secretary of State
A. B. ROA MEDICAL CENTER, P.A.

Principal Place of Business Wanling Address
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2. Principal Place of Business 3. Mading Address
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LAKE PLACID FL 33852 S
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HAME ROA, ANTONIO B M.D. N U00000485323
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12. | hereby cerbiy ihal the information supplied with T3 Wing does not qually for ihe exempbions contained in Section 119, Fiorida Statutes. | further certily that the information
indscated on 1his report of suppiemental report is frnue and accurate and 1hat my signature shall have the same legai effect as if rnade under cath, 1hat 1 am an pfficer or director
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i changed, or on an atiachment with an address, with all other ke empowered.
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