2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S21872

1. Enlity Name

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

’vw
w“ 1

Principal Place of Businoss
1501 ALT 198

STEG

TARPON SPRINGS FL 34689

Mailing Addrass

1501 ALT 188§
STE G
TARPON SPRINGS FL 34688

2. Principal Place of Businoss - No P.O Box #

3, Maiing Addross

FILED
Jan 22,2007 08:00 AM

Secretary of State |

G

Suite, Api. #, ele., Suite, Apl. #, elc. 1st MOORE CR2E034 (10/’06)
Cily & Stale Citly & Stato 4. FEI Number Applied For
59-3044844 Mol Applicablo
Zp Counlry Ip Country 5. Cariificalo of Stalus Desired 0O $8.75 Additiona!
Fee Requued
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

ROCA, JOSE R MD
101 MARINERS DR :
TARPON SPRINGS FL 34689

Strocl Address (P.O Box Number is Nol Acceplable)

Cily

Zip Code

FL

8. The abovo namod enlity submits this stalement for the purpose of changing its registored oflica or registered agent, of both, in the State of Florida | am familiar with, and accepl ‘

lhe obiigaiions of regislered agent

SIGNATURE

Sgualure. lyped o praied name of ngstered agant ang btk appheatle

(NOTE Fagistared Agent sunaiuce raduired woet igoistaling)

FILE NOW!I! FEE IS $150.00

9. Eloclion Campaign Finarcing

DATE ‘

55.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribulion. [ Added 1o Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11, > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Detete i [ change [ Addllion
NI ROCA, JOSER RAME ]
siant fanni ss | 101 MARINERS DR SIL LT ADDR 88 i J.J;[*;l‘:,'ﬂ%ﬂﬂ-;'ge -‘,1_ i 0 e
ety si.ap | TARPON SPRINGS FL 34689 Y-8l G230 0005013 150 00
i [ Delete i O Cange [ Addinon
NAMI NAMI
STREET ADDRE S STRIET ADIHY 55
CPy-Si-7I CHIY-S1-2IP
it [ pelete HI [ Chiange [ Addition
NAMI NAMI
STRITTADDITSS STl T ADDN 55
CHy-s1-4¢ ClIy-SI-21P
TILF 1 Dolela mr O chiange [ Addikon
NAMI NAML
STREET ADDRESS SIRELT ADDIF 55
CITY- 51 AP CIry-81- 21
1t O Delele e O ciange [ Addition
NAMD NAME
STHHLTADDRLSS SIRELT ADDIESS
CIY-$1. P ClY-S1-2IP
i [ Delele [IT4% [C) change [ Addilion
NAME NAMF
STRLE T ADDRESS STRELT ADDRI S
ClY-81-/1 !JHY-SI-IIP
12. | heroby corlify shat the information supplied with this filing does nol qualily for the axemptions contained in Section 119, Florida Statutes. | furthor cerlify that 1he inlormation
indicated on this raport or supplema is rue and accuralo and thal my signalure shall have the same logal effect as if mado under eath; thal | am an officor or diroclor
of ho corporation or the rocoiver gf irustee em ered o exocute Lhis roport as roquired by Chapter 807, Florida Stalutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmentfvith an addrass, Wh all other like empowered. /
yNs
SIGNATURE: \ Ir/o
SIGNATURE A i ME OF SIGNING OFFIGER OR DIRECTOR /Dale 7 Daylime Phone




