\,
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Mar 02, 2007 8:00 am
DOCUMENT # P99000005954 T Secretary of State

1. Eniity Name 03-02-2007 90020 003 ***150.00
ROCF DOCTORS - SOUTH FLORIDA, INC.

Frincipal Place of Business Mailing Address
433 S. DIXIE HWY EAST 433 S. DIXIE HWY EAST e R '
POMPANGC BCH FL 33060 POMPANO BCH FL 33060

(AR BANCTA R

2. Principal Place of Business - No P.O. Box # 3. Mai!in?ﬁress N L.[ ' ﬁ.{. 9.‘_
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & State iy & Stal 4. FEI Number | Applied For
(}r@c] gﬂr VDV ;‘ . 65-0899523 INot Applicable
Zip County 4 ! > ¥ 5. Cerlificate of Status Desired O $8.75 Addional
D !)5 DUy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE SOTO LAW GROUP P.A.

915 MIDDLE RIVER DR., SUITE 207 Stresl Address (P.O. Box Number is Nol Acceplable)
FT. LAUDERDALE FL 33304

City FL | Zip Code

8. The above named enlity submits this statoment for lhe purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signature, typed or phnted name of regislered agent and lile I appicavle (NOTE. Aegistered Agent signature requrod whan rainstating} DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPD [ Delete 1iLE [Jchange  [] Addition
NAME JACOBAZZI, ANTHONY NAME

STREET ADBRESS | 433 S. DIXIE HWY EAST STREET ADDRESS

CITY-SI-71P POMPANQ BCH FL 33060 CITY-S1- 2P

TILE PD O Detete ne [ Change [ Aduition
HAVE JACOBAZZi, MICHAEL NAME

sTheeT soDpess | 433 S. DIXIE HWY EAST STRECT ADDRESS

erv-stzp | POMPANO BCH FL 33060 ClEY-§T 71p

TMLE $TD ] Delete TmE CJchange [ Addilion
NAME JACOBAZZI, DENISE NAME

STREET ADDRESS | 433 S. DIXIE HWY EAST SIREET ADDRESS

STy 81 P POMPAND BCH FiL 23060 CiTY-3E- A

TITLE O Delete TINLE [J Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHTY-51-2P CITY-SI-2P

TITLE 3 Delete TI1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY - ST-21P

TIE 7 Delete e [ Ghange  [] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal wformation supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this regort or sgpplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o) the recjver o trustee empowarey lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on arattachmat with an address, with A1 other like empowered

SIGNATURE: bM " Denive A, Jacohazz. qsif- 7896

., .
SIGNATURE AND TYPED OR PHlNTEDwE OF SIGNING O”I#ﬁ'ﬁﬁ DIRECTOR = Cae Cayline Pricne #




