2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOGUMENT # 21672

1. Entity Name

JOSE R. ROCA, M.D, P.A,

Secretary of State

01-26-2005 90018 028 ***150.00

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3044844 Not Applicable
Zip Country Zip Country $8.75 additional

0

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agam

6. Name and Address of Cumrent Registered Agent

ROCA, JOSE R MD
101 MARINERS DR
—RAITE 508 Petenc.

afraloRes . RL
34,85

" Roch, Joasz R.omD

Strest Address (P.C. Box Number is Not Acceptable)

(DI MARMNERS D
“ThAMN SPRANCS  FL

G189

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriwmar with, and accept

the obligations of registered agent..
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- B Sénéi-ﬂe:&ald o p:mled niama ol 1egtiaied agen 'and s 1t appbcnble

,_‘FILE NOW'" FEE Is 815000 &
fter May 1, 2005 Fee Will.8e 3550 00" "
ke Check Payahle to Flo i _Deparlment of State

1
{MOTE Regisierad AQant signaluie 180Ufed whan tefsianng) DATE '
‘
9. Election Campaign Financing $5.00 may Be f
Tiust Fund Contribution. [

Added 10 Fees

10.

OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TLE [Jchange [ Addition
HAME ROCA, JOSER NAME
STREET ADDRESS | 101 MARINERS DR STREET ADDRESS
CivY-SI-2IP TARPON SPRINGS FL 34689 CITY-S1-21P
TILE O Dpelets TITLE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-57-2iP
TLE J Delete THLE [Jchange [ Additien
NAME - NAME : -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-ST-2IP
TILE O Detete TIM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$1-21p CITY-ST-2P
TILE O Delste TITLE [Dchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 2IP
TTLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplsment Lis trus 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 corperation or the receiver opAfUstes empdwered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ] ther like empowered

SIGNATURE:

‘ @S"—' R.ROCA, M. D.

D NAME OF SIGNIN.G QFFICER BRHMRECFOR v - "

o1-24-2005 (727)320-17137

Dale Daytena Phone &

SIGNATURE AND TYPED T



