FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000104520 03-17-2008 90018 010 ***150.00
k.nglg(a)n: MEDICAL CENTER, P.A.
Principal Piace of Business Mailing Address ’
CAKE PLACD. . 33852 CAKE PLACD.FL 33842 10046967
S S TS W UGG AT A
Suite, Apt. #, elc. Suite, Apt. #, stc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0884511 Not Applicable
Zip B . Country o Zp y Country 5. Certificate of Status Desired [ ?g'gesq:::’:;“""a'
6. Name and Address of Current Repistared Agent 7. Name and Address of New Reglstered Agent

Name

ROA, DORIE C R.N.
201 U.S. HIGHWAY 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL Zip Code

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

SIGNATURE
Signature, typed of pinted name ot registered agent and tile if applicabla, {NOTF. Registered Agent signaiura requirad when rednstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE DR. O petete TMLE [3 Change [ Addition
NAME ROA, ANTONIO B M.D. NAME
STREET ADORESS | 201 U.S. HWY 27 SOUTH STREET ADGRESS
GITY-5T-2P LAKE PLACID, FL 33852 GlT¥-S1-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NEME
STREET ADORESS | STAEET ADDRESS
CiTY-S81-2IP . Gy -ST-2IP
TLE ' O Delete me [ Change ~ [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE [ Delete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/{/m< 40 ANV B RIK 4O /8119168 (F3)yisi

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Davytime Ph

NS

a¢



